Ross Davidson, LCMHC, MLADC
135 Old Homestead Hwy, 301S, North Swanzey, NH 03431. Telephone: 603-831-8000


Release of Information
I, _____________________________________________hereby give my consent for Ross Davidson, LCMHC
TO RELEASE TO AND RECEIVE FROM: 


Recipient(s)  
 ______________________________________________


        
Organization:  
 ______________________________________________

       
Address:    
 ______________________________________________
Telephone: 
______________________  Facsimile: _________________________
The following information regarding myself:
Check All That Apply: 

· The sender and recipient above may exchange information

· Any information

· Attendance Reports

· Medical History

· Test Results _________________________ (specify)

· Assessment and Treatment Summary

· Other______________________________________

The purpose of the release of this information is:

· To assist in service planning, evaluation and treatment

· Other________________________________________________________________

I understand that my records and the information that I refer to above are confidential and may be protected by Federal law and regulations (42USC 290dd3, 290ee3, and 42 CFR Part 2) and by state law and regulations.  I understand too that this confidential information cannot be disclosed without my written consent, a court order, or under the other provisions of the law or regulations.  The Recipient named above is prohibited from disclosing this information without my written consent.

This consent is valid until ___________________(date not to exceed 12 months from today).  It will automatically expire on that date, but I also understand that I may revoke this consent any time before that date.
Signed this __________ day of _________/_______   _______________________________






        Month
   Year
              Client Signature  

Note: If drug or alcohol treatment records of a minor consumer are being requested then both the consumer and the consumer’s parent, guardian or legal representative must consent to the release of the information.   In all other cases a minor’s parent, guardian or legal representative must give permission for the release of information about a minor.

If necessary:_______________________________________________           ___



      Signature of Legal or Authorized Representative
Revised: 3/8/2018


