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AUTHORIZATION TO RELEASE/DISCLOSE
HEALTH INFORMATION

Please Circle a Health Center Below:
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<STAFE IDENTIFICATION
NAME OF_ PERSON OBTAINING CONSENT

¢ Initial Applicable Statement(s)

{Inltial) RELEASE OF MENTAL HEALTH RECORDS

“This information has been disclosed to you from records whose confidentiality is p
State statute, State regulations limit your right to make any further disclosure of this -
information without prior written consent of the person to whom it pertains.” 55Pa.Code
section 5100.34(d) '

(Initial) DISCLOSURE OF CONFIDENTIAL KIV-RELATED INFORMATION

“This information has been disclosed to you from records protected by Pennsylvania law.
Pennsylvanla law prohibits you from making any further disclosure of this Information unless
further disclosure is expressly permitted by the written consent of the person to whom It
pertains or is.authorized by the, Confidentiality of HIV-Related Information Act. A general .
authorization for the release of medical or other information is not sufiicient for this purpose.”
35 Pa. State section 7607(e). - ' '
(tnitlal) - RELEASE OF DRUG OR ALCOHOL ABUSE RECORDS
“This information has been disclosed to you from records protected by Federal confidentiality
rules (42 CFR part 2). The Federal rules prohibit you from making any further disclosure of this
information unless further disclosure is expressly permitted by the written consent of the
person to whom it pertains or as otherwise permitted by 42 CFR part 2, A general authorization
for the release of medical or other information is NOT sufficient for this purpose, The Federal

| rules restrict any use of the information to criminally Investigate or prosecute any alcohol-aor

rotected by

drug abuse patient,” _

This suthorization form will expire 1 year from /_ (Initial)

| understand that I may revoke this authorization by notifying PHMC in writing at the above
listed address. (In order to revoke this verbal consent, the patient must understand the

- nature of the revocatlon and freely give hls or her verbal revocation, as verlfled in writing by

two responsible withesses,) ; .

Send all Release of Information requests to:

Health Information Management Department
Centre Square Fast
1500 Mari<et Street, LM
Philadelphia, PA 19102

. Fax: 215.985,2677
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