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JEGCS

Jewish Family & Children’s Service





Jewish Family & Children’s Service, Inc. (JF&CS)
Authorization to Release/Access Client Information

Client’s Name:__________________________________________________DOB:_______________________





             Print 






MM/DD/YYYY
Client’s Address:_______________________________________________Phone:______________________




            Street                                                          City                                                  
By signing this form, I hereby grant __________________________________________________

permission to release/request my personal and health information to/from the organizations and individuals listed here:
_x_Organizations: _______Intake Coordinator, Project NESST__





                                                                                        Name 


 
 Address  


Jewish Family & Children’s Service, Waltham MA





The information is needed for the following purpose(s):

___For care/service coordination
_x__Other (specify):_Referral to NESST______
I would like to share my information/records for the following timeframe: 


_x__For all dates of service.

 (Optional) I would like to limit the released records to only the following types of information:
            ___ Specify:​​​​_____________



____________________

The following are special categories of protected health information that are given additional protection under state and/or federal laws.  JF&CS will not disclose these categories of information unless indicated on this authorization. To the extent that my record contains information concerning the following special categories of information, I specifically authorize disclosure of such information by initialing the corresponding boxes:

___HIV/AIDS

___Sexually transmitted disease 

___Family planning services 

___Sexual assault/domestic violence   counseling 

___Behavioral health (initial intake, most recent treatment plan, discharge summary)

___Progress notes

___Other information

__x_Alcohol or Drug Abuse program information (protected by Federal Confidentiality Rules 42 CFR Part 2 which prohibits any further disclosure of this information unless further disclosure is expressly permitted or written authorization of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2.)
I have read and understood the following:
I understand that my records are protected under federal and state laws and cannot be disclosed without my written authorization except as provided by law.  By signing below, the record of my care will be released to the people and/or organizations listed above.  Once my information has been released, JF&CS cannot guarantee that the recipient will not re-disclose the information to another party who may not be required to comply with the laws governing health information privacy protection and the information would no longer be protected by those laws.
I understand that I may refuse to sign this authorization, and any refusal to sign will not affect my ability to receive treatment from JF&CS, except where: (i) my refusal may limit JF&CS’s ability to provide safe and effective care; (ii) I am receiving research-related treatment; or (iii) I am receiving treatment solely for the purpose of creating information for release to another person or organization.  If any of these exceptions apply, my refusal to sign this authorization may result in my not obtaining treatment from JF&CS.
I understand that JF&CS may charge a fee for the costs of copying, mailing, or preparing summary information, if necessary.
Having read or having had read to me and understood this form, I release Jewish Family & Children’s Service from any liability arising from release of this information, providing the information is released in accordance with applicable law.
I understand that I may withdraw this authorization at any time and prevent further release of my health information, except to the extent JF&CS has already released my information.  To withdraw this authorization, I must give written notification to: Privacy Officer, Jewish Family & Children’s Service, Inc., 1430 Main Street, Waltham, MA  02451. 

 In any event, I request that this authorization to release information become invalid after ________ days from the date I sign it.  If I do not put a timeframe here, this authorization will be valid for one year before expiring.
CLIENT’S/GUARDIAN’S SIGNATURE:_________________________________________DATE:___________
         MM/DD/YYYY
PRINT NAME:_____________________________________________________________
