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CONSENT FOR RELEASE OF CONFIDENTIAL INFORMATION
I hereby request and authorize Lutheran Counseling and Family Services of WI to disclose to HealthCare Data Systems, N45W33490 Wisconsin Ave., Nashotah, WI  53058.
From the file of ___________________________________________________________


Client Name 


Date of Birth

The following information: 
*Intake Information
*Diagnosis 
*All Dates of Service

The purpose for such disclosure is for billing purposes.

I understand that I have the right to inspect and receive a copy of the material to be disclosed as required under SS.HSS 92.05 and 92.06.  This consent is given voluntarily and I understand that treatment services are not contingent upon my decision concerning this release of information.  I may revoke this authorization at any time except to the extent that information already released pursuant to this consent cannot be recalled. Authorization of disclosure to Criminal Justice Agencies will remain in effect and cannot be revoked by me until formal and effective treatment or revocation of my release from confinement, probation, parole or other proceedings under which I was mandated into treatment. (42 CFR Part 2.35)


__________________________________

_______________________

Signature of Client and/or Guardian



   

Date


__________________________________

________________________

Signature of Client and/or Guardian





Date


__________________________________

________________________

LCFS Witness/Notary







Date

If an LCFS witness is not available for client’s protection this form must be notarized.

This information has been disclosed to you from records protected by Federal confidentiality rules (42 CFR Part 2).  The Federal rules Prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2.  A general authorization for the release of medical or other information is NOT sufficient for this purpose.  The Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse of patient/client.
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