[image: ]2700 Westhall Lane 
Suite 135
		Maitland FL 32751
		Phone: (407) 534-0186
Fax: (321) 972-3982
		www.themeaningfullifecenter.com 

AUTHORIZATION TO USE OR DISCLOSE PROTECTED HEALTH INFORMATION


Client's Name: _________________________________________   Date of Birth: _______________ Phone: _____________________
Address:_____________________________________________________________________________________________________

This Authorizes:                             The Meaningful Life Center, LLC
                                                    2700 Westhall Lane Suite 135
Maitland FL 32751

to release or obtain protected health information concerning the above named client. Health information may relate to my past, present or future physical or mental health condition, the provision of my health care, or payment for my health care services. This information may be disclosed to or obtained from the following:
Agency Name/Contact Person:	___________________________________________________________________________
Mailing Address:			___________________________________________________________________________
City, State, Zip:			___________________________________________________________________________
Phone:				___________________________________________________________________________
Delivery method:	|_| Mail  |_| Phone |_| Fax:________________________  |_| Email:____________________________________
I authorize:	|_| All health information to be disclosed
OR   -   Only the following information is/are authorized for disclosure (check all to be released):
	[bookmark: Check8]|_| Medical History and Evaluation
	[bookmark: Check12]|_| Biopsychosocial Evaluation
	|_| Psychological Evaluation               

	|_| Mental Health Evaluation
	[bookmark: Check13]|_| Treatment Plan
	[bookmark: Check20]|_| Psychiatric Evaluation               

	[bookmark: Check24]|_| Progress Notes
	|_| Developmental/Social History
	[bookmark: Check23]|_| Medication Management Visits     

	|_| Progress Summary
	|_| Compliance Records
	|_| Academic/Educational Records

	[bookmark: Check21]|_| Intake/Discharge Summary	           
	|_| Drug/Alcohol Testing
	|_| Drug/Alcohol Treatment Records

	[bookmark: Check22]|_| Other:


Expiration:
This authorization expires when revoked by the client, one year after the termination of services, or on _____________________

[bookmark: Check30][bookmark: Check31][bookmark: Check32]Purpose of Release: 	|_| At the request of the individual    |_| Assessment    |_| Treatment Coordination      |_| Insurance Billing
[bookmark: Check36]	|_| Other - Please specify:______________________________________________________________________
Other Information:
· I understand that The Meaningful Life Center, LLC. cannot guarantee that the Recipient will not re-disclose my health information to a third party.  The Recipient may not be subject to federal laws governing privacy of health information. 
· I understand that I may refuse to sign this Authorization and that my refusal to sign will not affect my ability to obtain treatment from The Meaningful Life Center, LLC. 
· I understand that I may revoke this Authorization in writing at any time, however I cannot revoke authorization for action that has already been taken. I further understand that I must provide any notice of revocation in writing to The Meaningful Life Center, LLC. 
· A copy of this release shall be valid as the original.	


THIS CONSENT EXPIRES 1 YEAR FROM THE DATE SIGNED UNLESS OTHERWISE SPECIFIED.



Name of Client: _______________________________________________________________	

Client Signature: ______________________________________________________________	Date: ____________________

Name of Parent/Legal Guardian: _________________________________________________	

Parent/Legal Guardian Signature (If applicable): _____________________________________	Date: ____________________

Name of Therapist: ____________________________________________________________ 

[bookmark: _GoBack]Therapist Signature: ___________________________________________________________        Date: ____________________
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