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Authorization for Release of Confidential Information under 42 C.F.R. Part 2 – Confidentiality of Alcohol and Drug Abuse Patient Records
Alcohol and/or drug abuse treatment records cannot be disclosed without written consent. This form is used for an individual to authorize Odyssey House Louisiana, Inc. to disclose the individual’s records that are protected by Federal confidentiality rules (42 C.F.R Part 2) to those authorized for the purpose stated below.































































The Purpose of this Authorization is indicated in the box(es) below.  (You must place an "X" in the box(es) that apply.)
[image: ] Further Medical Care              [image: ]  Personal        [image: ]  Legal Investigation or Action          [image: ]   Changing Physicians
 [image: ] Research Related Treatment.        [image: ]  Creating health information for disclosure to a third party
 [image: ] Other (Specify): __________________________________________________________________________________
I authorize the release of the following protected health information:
[image: ]  Entire Record.      [image: ]  Medical History, Examination, Reports        [image: ]  Surgical Reports	[image: ]  Treatment or Tests
[image: ]  Prescriptions        [image: ]  Immunizations       [image: ]  Hospital Records including Reports           [image: ]  Laboratory Reports
[image: ]  X-ray Reports       [image: ]  MR/DD Records     [image: ]  Other: ________________________________________________________







	Name
	Request Date:

	Address
	Date of Birth

	City/State/Zip
	Social Security #

	Telephone# 
	Email 

	I Authorize:
Name: Odyssey House Louisiana, Inc.
Relationship:	SUD Treatment Facility             Telephone Number: 504-821-9211              Fax: 504-821-0196
[image: ] to RELEASE Information TO	or	[image: ] to OBTAIN Information FROM
(Place an "X" in the box that indicates if the information is being released OR requested)
Name:

Address: 	
City/State/Zip: 	
Relationship:______________ Method of Delivery: Fax # ____________________Email:_________________________











This protected health information described above may be disclosed to and/or received by persons or organizations who are not subject to federal health information privacy laws. These persons or organizations may further disclose the protected health information, and it may no longer be protected by federal health information privacy laws. 

In compliance with state and/or federal laws which require special permission to release otherwise privileged information, please release the following records:
[image: ]  Alcoholism.        [image: ] Drug Abuse          [image: ]  Mental Health          [image: ]    Vocational Rehabilitation
[image: ]  Sexually Transmitted Diseases           [image: ]  Genetics                    [image: ]   Psychotherapy Notes.           [image: ]   HIV (AIDS)
[image: ]  Other (Specify): __________________________________________________________________________________


Expiration: This authorization is valid for 24 months from the date or your signature below unless you check one of the 
following boxes: 
☐     Expire on: __/__/________ (Any date that is specified cannot exceed 24 months from this Authorization)
☐     An occurrence on the following event (which must relate to the purpose of the use and/or disclosure being authorized): 

Revocation:  I understand that I have the right to revoke or end this Authorization at any time. I may revoke this authorization at any time by giving oral or written notice of revocation to Odyssey House Louisiana, Inc. at the address listed below. I understand that my revocation of this authorization will not affect any action that Odyssey House Louisiana, Inc. has taken or any information that Odyssey House Louisiana, Inc. has already used or disclosed based upon this authorization before Odyssey House Louisiana, Inc. actually received my request to revoke it. I also understand that my revocation may not be effective in preventing release of my information to a Personal Representative, such as a parent or guardian, or person acting in the capacity of a parent or guardian, who applicable laws allow to have access to such health information without my written permission. 



UPON REQUEST, YOU ARE ENTITLED TO A COPY OF THIS FORM AFTER YOU SIGN IT

Please notify us of any changes to the information provided on this form:

Odyssey House Louisiana, Inc.
Office of Compliance
1125 North Tonti Street
New Orleans, La. 70125
Phone: 504-821-921
Fax: 504-821-0196

Date
Signature of Witness
Date
Signature of Individual or Personal Representative Authorized by Law
Relationship: 	                                 
I understand that I have the right to Revoke this consent at any time. I also understand that to Revoke this
consent, I must complete and sign a "Revocation of Consent to Release Information" form.
The information has been disclosed to you from records protected by federal confidentiality rules (42 CFR Part 2). The federal rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2. A general authorization for the release of medical or other information is not sufficient for this purpose. The federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.



In compliance with state and/or federal laws which require special permission to release otherwise privileged information, please release the following records:
[image: ]  Alcoholism.        [image: ] Drug Abuse          [image: ]  Mental Health          [image: ]    Vocational Rehabilitation
[image: ]  Sexually Transmitted Diseases           [image: ]  Genetics                    [image: ]   Psychotherapy Notes.           [image: ]   HIV (AIDS)
[image: ] Other (Specify): __________________________________________________________________________________
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