Consent For Release Of Confidential Information
I, ________________________________________, ___________________________, hereby consent to

 


Name




   Date of Birth
unrestricted communication between Community Church of Columbus Counseling Ministries and the following Agency/Agencies/Individuals.



1. ______________________________

4. ______________________________



2. ______________________________

5. ______________________________



3. ______________________________

6. ______________________________

The purpose of the disclosure and need for the disclosure is to inform CCC Counseling Ministries of my attendance at, progress in, and attitude toward treatment/past treatment and any evaluations.

The extent of necessary information to be disclosed includes:  (circle all that is appropriate)

1. Assessment

2. Attendance At Treatment

3. Prognosis

4. Diagnosis

5. Probable Cause Affidavit

6. Progress Notes

7. Treatment Plan

8. Discharge Plan/Completion Letter

9. Results of Drug/Alcohol Screens

10. Other: ________________________________________________________________________

Consent is valid until date: ______________________________

I understand that by signing this consent, I am knowingly and voluntarily waiving the Indiana law provision (I.C.16-4-8) that states that this consent would normally expire in sixty (60) days.  I acknowledge that it is my specific intention this consent is to remain in effect until the date listed above.  This consent is subject to revocation at anytime except to the extent that action has been taken in reliance on it.  In any case, it will expire at the end of the CCC counseling agreement.

I also understand that any disclosure made between the above name agencies or individuals is bound by Part 2 of Title 2 of the Code of Federal Regulations governing confidentiality of alcohol and drug abuse patient records and that recipients of this information may re-disclose it only in connection with their official duties.

______________________________

_____________________________________________
Date






Client Signature
______________________________

_____________________________________________

Date:






Address







_____________________________________________








Witness








_____________________________________________








Parent/Guardian Signature if client under 18 years of age
