
PLATTEVILLE FAMILY RESOURCE CENTER, INC. 

Authorization for Exchange of Information 

A l l m a t t e r s r e l a t i n g t o c l i e n t r e c o r d s a r e c o n s i d e r e d p r i v a t e a n d c o n f i d e n t i a l a n d a r e t r e a t e d a s s u c h b y t h e 
s t a f f o f P i a t t e v i l l e F a m i l y R e s o u r c e C e n t e r . I n f o r m a t i o n r e g a r d i n g s u c h m a t t e r s c a n n o t b e g i v e n w i t h o u t 
t h e c o n s e n t o f t h e c l i e n t , u n l e s s e v i d e n c e o f c h i l d a b u s e e x i s t s , o r a l i f e - e n d a n g e r i n g s i t u a t i o n e x i s t s , o r t h e 
t h e r a p i s t s a r e s u b p o e n a e d t o t e s t i f y i n c o u r t . 

Instructions to Clients: 1 ) A u t h o r i z a t i o n f o r e x c h a n g e o f i n f o r m a t i o n i s v o l u n t a r y . 
2 ) T h e i n f o r m a t i o n t o b e r e l e a s e d m a y b e r e - d i s c l o s e d b y t h e r e c i p i e n t t o 

o r g a n i z a t i o n s n o t s u b j e c t e d t o H I P A A a n d t h e r e f o r e m a y n o l o n g e r b e 
p r o t e c t e d u n d e r H I P A A . 

3 ) A u t h o r i z a t i o n f o r e x c h a n g e o f i n f o r m a t i o n f o r c h i l d r e n u n d e r a g e 1 8 
r e q u i r e s t h e s i g n a t u r e o f a p a r e n t o r l e g a l g u a r d i a n . 

4 ) T r e a t m e n t , p a y m e n t , e n r o l l m e n t , o r e l i g i b i l i t y o f b e n e f i t s m a y n o t b e 
c o n d i t i o n e d o n o b t a i n i n g a u t h o r i z a t i o n . 

C l i e n t N a m e D O B 

I f c l i e n t i s u n d e r a g e 1 8 : P a r e n t / G u a r d i a n R e l a t i o n s h i p 

I authorize of Piatteville Family Resource Center, Inc. t o : 
( P F R C staff name) 

o b t a i n f r o m r e l e a s e t o ( c h e c k o n e o r b o t h ) 

A g e n c y / I n d i v i d u a l N a m e 

A d d r e s s 
S p e c i f i c i n f o r m a t i o n t o b e obtained f r o m t h e s p e c i f i e d 
a g e n c y / i n d i v i d u a l b y P i a t t e v i l l e F a m i l y R e s o u r c e C e n t e r , I n c . 

S p e c i f i c i n f o r m a t i o n t o b e released t o t h e s p e c i f i e d a g e n c y 
o r i n d i v i d u a l b y P i a t t e v i l l e F a m i l y R e s o u r c e C e n t e r , I n c . 

T y p e : M e n t a l H e a l t h 

F o r m a t : V e r b a l r e p o r t 

S u b s t a n c e A b u s e 

W r i t t e n r e c o r d s 

L e g a l s t a t u s a n d c o u r t o r d e r s F a m i l y H i s t o r y 
P s y c h o l o g i c a l a s s e s s m e n t P r o g r e s s r e p o r t s 

A c a d e m i c p e r f o r m a n c e S c h o o l b e h a v i o r 
C u r r e n t t r e a t m e n t p l a n M e d i c a t i o n h i s t o r y 

A l c o h o l o r d r u g ( A O D A ) t r e a t m e n t h i s t o r y 
P s y c h o l o g i c a l E v a l u a t i o n A O D e v a l u a t i o n 

P r i o r t r e a t m e n t s u m m a r y ( T i m e p e r i o d : ) 
P h y s i c i a n R e f e r r a l F o r m 
O t h e r ( s p e c i f y ) : 

P u r p o s e o r n e e d f o r d i s c l o s u r e : ( C h e c k a l l t h a t a p p l y ) 
C o o r d i n a t i o n o f c a r e D i s a b i l i t y d e t e r m i n a t i o n 
E v a l u a t i o n a n d T r e a t m e n t P l a n n i n g 

T y p e : M e n t a l H e a l t h S u b s t a n c e A b u s e 

F o r m a t : V e r b a l r e p o r t W r i t t e n r e c o r d s 

C l i e n t i d e n t i f i c a t i o n F a m i l y H i s t o r y 
^ V e r i f i c a t i o n o f s e s s i o n P r o g r e s s r e p o r t 

a t t e n d a n c e 
_ P s y c h o s o c i a l a s s e s s m e n t 

C u r r e n t t r e a t m e n t p l a n 
_ C l o s i n g S u m m a r y a n d R e c o m m e n d a t i o n s 
_ L e g a l s t a t u s a n d c o u r t o r d e r s 

P r i o r t r e a t m e n t s u m m a r y 
( T i m e P e r i o d : 
O t h e r ( s p e c i f y ) : D i a g n o s i s : p r e s e n t i n g p r o b l e m 

e g a l P h y s i c i a n r e f e r r a l f o r m 

B a c k p a g e m u s t a l s o b e c o m p l e t e d 

1155 North Elm Street, Suite 120 • Piatteville, Wisconsin 53818 

Phone: (608) 348-4060 • Fax: (608) 348-4191 • Website: www.plattevillefamily.com 

http://www.plattevillefamily.com


I understand that if the person(s) and/or organization(s) listed above as the recipients of my 
protected health information are not health care providers or health plans (health insurance 
companies) that the information I am authorizing the release of may no longer be protected by the 
federal or state privacy standards and my health information may be re-disclosed without obtaining 
my authorization** I will hold harmless Piatteville Family Resource Center and all of its branch 
offices from and against any and all liability in connection with the disclosure of protected health 
information as authorized herein. I understand I may inspect and arrange for photocopies of the 
information that will be disclosed as a result of this authorization.*** This authorization will 
remain in effect to carry out the purpose for which it is intended, but will not remain in effect for 
dates of service beyond the stated expiration date. I understand that I may revoke this 
authorization at any time (except to the extent action has already been taken in good faith reliance 
on this authorization) by submitting a written request to Piatteville Family Resource Center. I f I 
refuse to sign this authorization, my records/information will not be released. 

S i g n a t u r e o f P a t i e n t D a t e 

S i g n a t u r e o f A u t h o r i z e d P e r s o n D a t e 

S t a f f W i t n e s s S i g n a t u r e i f a p p l i c a b l e ( D a t e ) E x p i r a t i o n D a t e o f A u t h o r i z a t i o n 

( W i l l d e f a u l t t o o n e y e a r f r o m d a t e s i g n e d i f n o e x p i r a t i o n d a t e i s g i v e n ) 

Relationship of Authorized Person Signature: 

P a r e n t L e g a l G u a r d i a n C o u r t A p p o i n t e d T e m p o r a r y G u a r d i a n 

P o w e r o f A t t o r n e y f o r H e a l t h c a r e * A u t h o r i z e d L e g a l R e p r e s e n t a t i v e * 

Patient is: M i n o r I n c o m p e t e n t D i s a b l e d D e c e a s e d I n c a p a c i t a t e d 
* M u s t h a v e w r i t t e n p r o o f t h a t r e p r e s e n t a t i v e i s P o w e r o f A t t o r n e y f o r H e a l t h c a r e o r A u t h o r i z e d L e g a l R e p r e s e n t a t i v e a n d t h e 
d o c u m e n t m u s t s t a t e t h a t t h e A u t h o r i z e d P e r s o n m a y o b t a i n a n d / o r s i g n f o r l e g a l p a p e r s a n d / o r m e d i c a l i n f o r m a t i o n . T h e p a t i e n t 
m u s t b e l e g a l l y i n c a p a c i t a t e d i n o r d e r f o r t h e P o w e r o f A t t o r n e y f o r H e a l t h c a r e t o s i g n i n p l a c e o f t h e p a t i e n t . 

* * E x c e p t i o n : F e d e r a l r e g u l a t i o n s g o v e r n i n g t h e C o n f i d e n t i a l i t y o f A l c o h o l a n d D r u g A b u s e P a t i e n t R e c o r d s ( 4 2 C F R P a r t 2 ) 
i n d i c a t e t h a t t h o s e r e c o r d s a r e p r o t e c t e d a n d c a n n o t b e d i s c l o s e d o r r e - d i s c l o s e d w i t h o u t t h e i n d i v i d u a l p a t i e n t ' s w r i t t e n c o n s e n t 
u n l e s s o t h e r w i s e p r o v i d e d f o r i n t h e r e g u l a t i o n s . 

* * * I f y o u a r e r e q u e s t i n g d i s c l o s u r e / r e l e a s e o f m e d i c a l i n f o r m a t i o n t o o t h e r h o s p i t a l s , c l i n i c s , o r p h y s i c i a n s f o r f u r t h e r m e d i c a l 
c a r e , n o c o p y i n g f e e s w i l l b e c h a r g e d . Y o u m u s t p a y f o r c o p i e s ( $ . 2 5 / p a g e ) y o u r e q u e s t f o r o t h e r p u r p o s e s . 

R I G H T S : 
# Right to Inspect or C o p y the Information to be Used or Disclosed. I u n d e r s t a n d t h a t I h a v e t h e r i g h t t o i n s p e c t o r 

c o p y t h e h e a l t h i n f o r m a t i o n I h a v e a u t h o r i z e d t o b e u s e d o r d i s c l o s e d b y t h i s a u t h o r i z a t i o n f o r m . 
# Right to Receive Copy of T h i s Authorization. I u n d e r s t a n d t h a t i f I a g r e e t o s i g n t h i s a u t h o r i z a t i o n , w h i c h I a m 

n o t r e q u i r e d t o d o , I c a n b e p r o v i d e d w i t h a s i g n e d c o p y . 
# Right to Refuse to Sign T h i s Authorization. I u n d e r s t a n d t h a t I a m u n d e r n o o b l i g a t i o n t o s i g n t h i s f o r m a n d t h a t 

t h e p e r s o n ( s ) a n d / o r o r g a n i z a t i o n ( s ) l i s t e d a b o v e w h o I a m a u t h o r i z i n g t o u s e a n d / o r d i s c l o s e m y i n f o r m a t i o n m a y 
n o t c o n d i t i o n t r e a t m e n t , p a y m e n t , e n r o l l m e n t i n a h e a l t h p l a n , o r e l i g i b i l i t y f o r h e a l t h c a r e b e n e f i t s o n m y d e c i s i o n 
t o s i g n t h i s a u t h o r i z a t i o n . 

# Right to W i t h d r a w T h i s Authorization. I u n d e r s t a n d w r i t t e n n o t i f i c a t i o n i s n e c e s s a r y t o c a n c e l t h i s a u t h o r i z a t i o n . 
T o o b t a i n i n f o r m a t i o n o n h o w t o w i t h d r a w m y a u t h o r i z a t i o n o r t o r e c e i v e a c o p y o f m y w i t h d r a w a l , I m a y c o n t a c t 
P i a t t e v i l l e F a m i l y R e s o u r c e C e n t e r M e d i c a l R e c o r d s D e p a r t m e n t . I a m a w a r e t h a t m y w i t h d r a w a l w i l l n o t b e 
e f f e c t i v e f o r u s e s o r d i s c l o s u r e s m a d e p r e v i o u s t o m y w i t h d r a w a l . 

A PHOTOCOPY OF THIS FORM IS AS VALID AS THE ORIGINAL 


