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1595 Cottage St. NE.


Salem, Or. 97301








CONSENT FOR RELEASE OF CONFIDENTIAL INFORMATION











I, 						, Date of Birth 							





authorize 	Journeys…A Center for Your Soul								


				(person or agency)





	1595 Cottage St NE, Salem, OR 97301								


					(address)





to disclose and release any information, including psychiatric and psychological records, of the above named individual to 													


who is authorized to discuss all matters pertinent to the progress of the client in evaluation and treatment.











Information about past


and/or current treatment  					lab and x-ray reports 			





complete medical records					progress notes         			





admission summary	  					consultations	      			





discharge summary	  					psychological testing			





medication records	  					drug and alcohol      			





history and physical	  					rehabilitation records			





physician’s orders	 					educational records  			





treatment plan		  					social welfare data    			





treatment summary	  					other		         			











I voluntarily consent to the release of the above specified data.  I understand that these records are protected under Federal Regulations and cannot be disclosed without my written consent, unless otherwise provided for in the regulations.  I also understand that I may revoke this consent at any time, except to the extent action has been taken in reliance on it, and unless earlier revoked, shall expire one year from the date of signature.








														


Signature of client						Date








														


Signature of parent/guardian					Date








														


Signature of witness						Date











		








