
File _.Sen_l

VAN BUREN COMMUNITY MENTAL HEALTH AUTHORITY

1007 E. Wells Street, South Haven, M149090 * Phone: (269) 637-5297 Fax: (269) 63%9238

AUTHORIZATION TO _LEASE CONFIDENTIAL INFORMATION

Customer Name: Date of- Birth: Case #:

Please indicate the name tile file wordd be under if dif/_rent than fl_e name listed above: _

l, (Name of Authorizing Person) hereby volumarily consent and allow

Van Bursa Mental Heslth Authority AND RECORDS DEPOSITION SERVICE, INC. PO BOX 5054 SOUTHFIELD, M148086-,5054

P: 248-357-3330 F: 248-357-3337

to exchange between themselves co_fidentiM information, as specified, from the medical record of the ct_stomcr listed above. _pecific
informatior_ t_ be released: (TI:I._S RELEASE DOES NOT iNCLUDE rlIV OR SUBSTANCE ABUSE INFORMATION I_NL_.SS

SPECIItICALLY INDICATED,) For substance abuse records I understand further disclosure is prohibited under Fg42CRF Part 2.

Under Mental Health Crude, release of mental heal_ records Irmst be germane to the pm'po_ and need for disclosure): I under_tand the
minimum amount of inkbrmation necessary to accomplish the purpose will be released,
Purpose of disclosure; FORDISCOVERYBEFORETRIAL

I specifically do no_ wish tbr the following infommcion to be released:

My signature indicates that I know what information is being released and the reason for such release has been sati_aetorily
explained to me in terms I understand and I have been allowed to ask questions. I urMerstand That tllis infbra_aion _621b_ disclosed
_0m my cli_ca! records, which are confidentiality protected by federal and state law,

Further _!o¢_-_eo£ h-afo_mamm €figcloscd b_/the above auth_a-izatloa is pnxhibited by the ivgiclxiga_ Memal Hoahla Code (Public A_ _58 of 1974 a_ tut_nded, Sections 7d g,749_
_ad 750). "$_e.re'leased 5nYormz_fio_may nt_t _. cop_ed, shm'ec}of r_.,-rele_t_eckexcept ag _o_sistent witl_ r.hcz_thorlze_l pm'pt_e ._tamd above. "lb..isa'_thorizatloa is in compliance
with Tizle 42 of _e Code _ Federal Rcgutar.ion_ Pa_ 1!, which also pe<,hihi_sdlsclosm'e.

This consem form expires on ( not _oexceed one year) I kaaow I can _:evoke or change my re!rid at any tinm and in
that event, the dale will be documented on this form.
The above confidential information may be released in the following forms: (initial)

_3VR_TTEN VJgRBAL ELEC TRONIC

ALL BLANK SPACES MUST Big _ILLED IN (F..XCEPq" SIGNA'I'TIRES AND DATI_S) PRIOR TO SIGNING THIS [CORM.

i understand refusal to sign this form will not affect the ability to obtain service.

Witness Signature (Date)

Legal Reprezenta_ive S£gnmm'e (Date)

Customer Signature (Date)

[] Parent [] Guardiata [] Other gelatiomhip

Witness is rosponsible t_3assure informed consent was granted by a compel_m client, parent, Court empowered guardian or legal
representative, under MDMH Elnergency Rules I_ -330.7003. R 330 (5) R 330.60! t (3) az_dVBCMHA policy.

[_] Authorization withdrawn or"inva/id. Staff Name: Date wi_hdrawm

Note_:The A_ency Releasing Information Should Retah_ The Original Signed Release ]Form
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