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Authorize Volunteers of America Oregon, to release ivformation to and

- r -
information from: €caive

Person or Organiza
Address:

Phone:

tion: _

By initialing the spaces below, [ specifically authorize the release of this confide ntial

information: /
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v
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edical Chart Note
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ental Health Assessment
ognosis
Treaim

otol & Drug Assessment
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AET1 Information (Profile)

Jiagnosis List

Discharge Information

Drug Test Resulls
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This ififormation w(lf be used for the following purpcse:
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I understand that my treatment records are protected under federal and state regulatio - .
430.389(5) and ORS 178.505) governing Corfidentiality of Alcoho! and Drug Abuse Part‘:an(:‘ geif)zf 2:(12’;:?“??&
Health Records, and cannot be disclosed without my writtcn consent unless othenyise provided for ;n the lreqUIZIi o
I understand that authorizing disciosure of confidential information {0 an entity Nt covered by feceral regulr—itiorscz‘ng'
friend/family) may result in additional disclosure. | also understand that | may revoke this consert: in writing at an et
time except to e extent that acton has been taken in reliance on i, anc that in any event this consent expires :
automalicaly 90 days following discharge from treatment at VCAOR or at the later following date:

{Specification of the cate, event, or condition upon which this consent expires)
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| under d I have the right not to sign this authorization and choosing nat to Sian will 74 affect my ability to obtain
\

IRV "I‘"l yTor ealth care benefits. ’; Z i e e
; |

(Signature of guardian o” aJthorized reareseniative when required)
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