Margie Chance, LPC, CADC I


   Licensed Professional Counselor

1255 NW 9th Ave., #106           Portland, OR  97209
           503.234.0985/p  503.234.0995/f
Authorization to Release or Disclose Medical Records

__________________________________________________________________________ authorizes

Margie Chance, LPC, CCBP, CADCI to release to or accept from:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

the following specific health care information:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Dates of service to be disclosed: ______________________________________________________
The purpose of this disclosure:    at the request of the client.
By initialing the following, the patient agrees to release to or accept from recipient, health care information that has further protection under Oregon State Laws:

_____HIV/AIDS related records

______Mental Health Records 

_____Genetic Testing Information

Federal Regulation 42 CFR Part 2 requires AOD programs and direct and indirect recipients of Federal aid or oversight to obtain a description of the substance abuse treatment information to be released.

_____This authorization for substance abuse treatment information is limited to the following (including dates):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This authorization may be revoked at any time.  The only exception is when action has been taken in reliance on the authorization.  Unless revoked earlier, this consent will expire 180 days from the date of signing or shall remain in effect for the period reasonably needed to complete the request.

HIPAA and Oregon Law  permits Margie Chance, LPC, CADC-I to charge a reasonable fee for preparing health information sent to recipients.  For this release (check one of the following):
_____The patient paid a fee   
_____The recipient will be billed


__X__No fee charged
Signature of Patient








Date
Signature of person authorized by law





Date

Release1/08
