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AUTHORIZATION FOR RELEASE OF INFORMATION

I, , DOB / / give permission to

(Counselor)
of CHAPIN & RUSSELL ASSOCIATES to:

A. Disclose to:

Information to be disclosed:

B. Receive from:

Information to be disclosed:

I understand that if I refuse to consent to the release of the above-mentioned information, it will not be disclosed, except
where disclosure is permitted without consent as provided under the Illinois Mental Health and Developmental
Disabilities Confidentiality Act, (740 ILCS 110) and the Health Insurance Portability and Accountability Act of 1996
(HIPAA) [P.L. 104-191] at 45 CFR 160 and 164. My personally identifiable information will only be used and/or
released in accordance with the above guidelines. I understand that I have the right to review the information that I
have authorized to be disclosed and may withdraw my consent at anytime in writing except to the extent that action has

already been taken.

If not earlier revoked, this consent will be valid until .
(month) (day) (year)

(signature of client - age 12 and older) (date)

(parent/guardian of individual — under 18 or legally disabled) (date)

(witness) (date)

NOTICE TO RECEIVING AGENCY/PERSON: Under penalty of law and the provisions of the Illinois Mental Health
and Developmental Disabilities Confidentiality Act (740 ILCS 110), you may not redisclose any of this information
unless the person who consented to this disclosure specifically consents to such redisclosure. Under the Federal Act of

July 1, 1975 (42 CFR, Part 2), Confidentiality of Alcohol and Drug Abuse Patient Records, no such records, nor
information from such records may be further disclosed without specific authorization for such redisclosure.
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