Theresa Waters, ARNP


1108 11th # 304
Bellingham, WA 98225

360-610-7871

FAX: 1-866-861-4718

AUTHORIZATION FOR DISCLOSURE OF PROTECTED HEALTHCARE INFORMATION
Client Name: ______________________________ Birth Date: ____/____/____   

Previous Name(s): __________________________Address: _____________________________________

I authorize Theresa Waters ARNP to disclose the following information: 

___X__ Behavioral Health/ Psychotherapy/Psychological/ Psychiatric Records

___X__Information related to chemical dependency/substance abuse

_______Information related to HIV/AIDS and/or sexually transmitted diseases

___X__ Medical Records including laboratory tests

___X__ Other: Pertinent mental health information (verbal and /or written)  to transfer care to a new provider for purpose of continuity of care due to retirement _____________________________________________________________________

 TO/WITH: 

         Name:  _____________________________________________________________________________________
             Address:  ___________________________________________________________________________________________________________

              ___________________________________________________________________________________________________________________

              Phone: ____________________________

Fax: ____________________________________

  TO/WITH: 

          Name:  _____________________________________________________________________________________
             Address:  ___________________________________________________________________________________________________________

              ___________________________________________________________________________________________________________________

              Phone: ____________________________

Fax: ____________________________________

_______________________________________________
___________ Date( Release expires in 12 months)
Signature of Client






Notice to Recipient of Information

This information has been disclosed to you from records the confidentially of which may be protected by federal and/or state law.  If records are so protected, Federal Regulation (42 CFR Part 2) prohibits you from making any further disclosures 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 CFE Part 2.  A general authorization for the release of  medical or other  information is NOT sufficient for the purpose.  The Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse member.

