


 
Patient Name: _________________________________________  Case #: ______________ 
 
I understand that: 
 

1. I am consenting to the releasing and/or obtaining of psychiatric information. 
 

2. I may refuse to sign this authorization and my treatment will not be conditioned upon signature of this. 
 
3. I may revoke this authorization at any time in writing, but if I do, it will not have any effect on any actions 

taken prior to receiving the revocation. 
 

4. The information used or disclosed may be subject to re-disclosure by the recipient and no longer 
protected by the Privacy Regulations. 
 

5. Federal rules 42CFR Part 2 prohibits further disclosure of SUD information unless expressly permitted 
by written consent and restricts any use of information to investigate or prosecute with regards to a 
crime any patient with a substance use disorder, except in connections with a crime committed on the 
premises or against a SUD provider, or consistent with 42 CFR Part 2 section 2.65. 
 

6. I understand that I have a right, upon request, to a list of entities to which my information has been 
disclosed pursuant to the general designation. 

 
This release expires six months following my discharge from The Mental Health Center unless a shorter period 
is specified here:  ____________________________. 
 
For persons whose case is closed at the time this release is completed, the release will expire in 6 months 
unless a shorter period is specified here:  _______________________________. 
 


