AUTHORIZAION FOR RELEASE OF CONFIDENTIAL INFORMATION
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	Client Name

	Client Name




[bookmark: _GoBack]We (I) give our permission to Alliance Counseling and those persons or organizations below and/or their representatives, to mutually disclose my personal health information.  I acknowledge that I have received and reviewed Alliance Counseling’ Notice of Privacy Practices.  I understand that by signing this form I give permission to Alliance Counseling to release, discuss and disclose my health information to the persons or organizations below. My personal health information includes all information including my records, case notes, test results and all other information regarding my services provided at Alliance Counseling, including my diagnosis, and progress of treatment.  

I understand that I may revoke my permission at any time, or change my permissions by giving a written statement to an authorized employee of Alliance Counseling.  I understand that by doing so, this will not affect any previous disclosures already made by Alliance Counseling has already made under this authorization.

I understand that any information disclosed to another person or organization may no longer be protected by Alliance Counseling’ confidentiality rules.

I waive any right of privacy that I may have in connection with the disclosures hereby authorized.

This authorization is only valid until _____________________________________ [fill in date], or until ninety days after my file is closed at Alliance Counseling. 
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	Address
	Client Initials
	Client Initials
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	Client Initials
	Client Initials

	Name

	Address
	Client Initials
	Client Initials



	Signatures



	Client signature 
	Date
	Client signature (Parent)
	Date

	Witness                                                                                                                                                                                                    Date
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