DOC 1D 163
\AUTHORIZATION TO DISCLOSE PROTECTED HEALTH INFORMATION
= B
Information.to be disclosed FROM: fﬁ \(LM‘M/ PQWLL :"“ A4 \/\ g()‘/\(ﬂ: ‘

Namb of desigtinted Facility andor Healdly Chre Provider

ddilress

PR — A B WA < N
Cltv., Stuite.. Zip Code Phone Niiber Fax Numther
luformation to be disclosed TO: Stiohomish County Public Defender Associatiorn

2722 Colby. Avenue: Suite 200 o
Evertt, WA 98201 Plione:425-339-6300  Fax 425-339-6363

This disclosure is being made for the purposes of Legal Representation.

! hereby re.guesi*that the following information be relgased: |

Any and all information (chart notes, labs, x-rdys, $pecial fests) régarding my treatment-an:

MoutivDayrYéar : : e F T atatin

T ISCIUYE LG STUSIIYE AMIVT EAUIUSS 1 UINUGE Sais. LA, 1Y IRUVEUS Bigy, wmam SEnsITIVE INTOrMAQN, ey iregarding the
diagnosis andfor freatment of HIV/AIDS, sexually transmitted diseases, drugfaleohol atmse, menfal ilingss, psychiatric
treatment. -and'sexual assaulabusé. ;

I give:my. specific authorization for relcase; of my records containing the following information: (initial all that.apply).

Sexually Transmitted Disease
Sexual Assault/Abiise

Drug/Alcchol abuse/tréaiment & diagnosis
11V/AIDS diagnosis/treatment/testing
fiental 1iness or Psychiatric
diagnosis/treatment/testing

My Rights:

(1)1 understand 1 do nat havem sign this authorization i or_ﬂgr‘to obtain health care benefits.

(2) I may revoke this authorizdtion in Wiiting at any time. ‘However, I understand that any information released prior to
my revocation of this auithorizatiot cannot be recalled.

{3) 1 vnderstand that: my records may contaim information related to mental health ‘issues (per RCW: 71.05.390) and or
substanceruse disorders (42 CFR Section 2).  This aithorization prohibits furtheruse or disclosure of the informatian being
releasud beyuiid e speGific Thaiis foi this consiéni.

(4) ] understand that information [ have authorized to be disclosed may be re-disclosed, consistent with the scope of legal
representation at which time it may no longer be-protected under Federal Privacy Laws.

T T

ne yéar from date signed.

SIGNATURE: DATE;

Pe






