Pianna Jurgna Counsgling

Wuthorization for Pisclosurg and Release of

Protected tgalth Information -~ PHI

Clignt Namg Pate of Birth
[ authorizg Pianna Jurgna Counsgling to __ disclosg to
&/or obtain my PHI as gxplaingd below that idgntifizs me

& to sharg my PHI with the person(s) &/or aggncigs below:

Namg of person, or titlg of person or organization:

Wddress:

Phong & fax number:

Peseription of information to beg disclosed:

Purposg of disclosure:




€xpiration datg:

Unlgss otherwiseg & rgvoked soongr, this authorization gxpirgs on
the following datg: which is no longer than 1 ygar.

Signature of Clignt Pate

NOTE for Signature: If the clignt is a minor, and the tregatment
provided conegrns substancg use, diagnosis &/or trgatment of a
communicableg disgasg &/or prggnancy, this form must bg signed
by that minor rather than thg paregnt or lggal guardian. If a minor is
marrigd, has a court ordgr of gmancipation, or dogs not livg with
and is not supported by the pargnts or guardians, thg minor must
be the only ong to sign this form.

[f you arg signing as a regpresgntative of the clignt, plgase deseribg
gour authority to act on their beghalf such as powgr of attorngy,
healthearg proxy or guardian g¢te. .

Signature of pargnt, Guardian or Personal Representative Pate



