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      Central Iowa In-Home Counseling


Client:______________________   Date of Birth:___________  Medicaid #:___________

This Consent Authorizes: 

CIJDC
2317 Rick Collins Way

Eldora, Iowa 50627

Phone:  641-858-3852  Fax:  641-858-5839

To Release Information To/From:   
1.  IME/MAGELLAN                2. Primary Care Physician:___________________________
3._________________________________  4._______________________________

5._________________________________  6.________________________________

For the Purpose of:  


____ Comprehensive Evaluation
     _____  Education Planning

_____ Comprehensive Assessment

_____  Continued Care

     _____  Other:__________

Specific Information to be Disclosed:

_____ Face Sheet



_____History


_____Discharge Summary

_____ Educational Evaluation

_____ Grades & Transcripts

_____ Treatment Plan


_____ Progress Notes


_____ Social Assessment

_____ 180 Day Progress Report

_____ Substance Abuse Assessment

_____ Other

This authorization for release of information is valid for one year from date of signature.

If a date is not specified, this consent shall expire one year from the signature date.  This consent to release information may be revoked at any time, except where actions have already been taken on the basis of this consent.

I have been informed of the specific types of information that have been requested and give my consent freely and voluntarily.  I understand that treatment services are not contingent upon whether this information is released or not.  A photocopy of this authorization is considered acceptable in lieu of the original.  

________________________________________

_____________________________________

Parent/Guardian Signature


Date

Witness Signature


Date

_____________________________________________



Patient Signature



Date



NOTICE TO PERSONS RECEIVING THE ABOVE INFORMATION

The above information cannot be disclosed to other agencies or personas.  Federal regulations state “This information has been disclosed to you from records whose confidentiality is protected by Federal law and the 1996 HIPAA law.  Federal Regulations (42 CFR part 2, June 1987) prohibit you from making any further disclosure of it without the specific written consent of the person to whom it pertains, or as otherwise permitted by such regulation.  A general authorization for release of medical information is NOT sufficient for this purpose.”

2317 Rick Collins Way. - Eldora, Iowa  50627

PHONE:  (641) 858-3852      FAX:  (641) 858-5839

WEBSITE:  www.cijdc.com

