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SECTION I - CLIENT DATA 

1. NAME: 2. DATE OF BIRTH: (MM/DD/YY 3. SOCIAL SECURITY NUMBER:

9. PERIOD OF TREATMENT: (MM/DD/YY

 OR ALL RECORDS

4. E : 5. PHONE NUMBER:  6. MRN:  

SECTION II - DISCLOSURE

7.  of the above-named
  The designated staff may  disclose to        receive from, the following organization or person:

a. NAME OF FACILITY O  PERSON: b. A   Email:

c. TELEPHONE: (Include Area Code) d. FAX: (Include Area Code)

Personal Use
Discuss w/ Family

 PURPOSE OF DISCLOSURE: 
Treatment/
Disability Housing Other (specify)  _________

  Results 
Other (specify  ____________

Psychiatric 
Psychological Evaluation
Progress Notes

 
 

I authorize the release of the selected information including all records that include any substance use disorder and/ or substance use 

SECTION IV - SIGNATURES

OFFICE USE ONLY:
  

 

17. : :6   :  :

15. :4  : 

 :

Mental Health Records Primary Care Records Cohen Records

1/2024

AUTHORIZATION FOR

11. INFORMATION TO BE RELEASED

disorder treatment records, or
I authorize the release of the selected information excluding all records that include any substance use disorder and/or substance use 

disorder treatment records.
SECTION III - EFFECTIVE TIME PERIOD

13. This authorization is valid for 1 year from the date it is signed, or on ________________. If no date is specified, this authorization will expire
one (1) year from the date of signature.

:

rovider Notes 
 

:

Revised Authorization 8.1.23.pdf   1 8/1/2023   4:11:58 PM
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