
Tanana Chiefs Conference Behavioral Health Division 
122 First Avenue, Suite 400, Fairbanks, AK 99701     Telephone (907) 459-3800  Fax (907) 459-3810 

BEHAVIORAL HEALTH AUTHORIZATION FOR RELEASE OF INFORMATION 

Each section of the form must be completed; missing information will result in delays in processing and may be invalid. 
Check Box for ROI type:     - (s) of 
person(s) to : _______________________________________ 

PATIENT INFORMATION: 
:    Birth Date:                                           : _________  

:            Zip: ____________________________________________  

I Hereby Authorize TCC Behavioral Health Division to Disclose Information TO: 
: ____________________________________________________________________________________  

:                                                                                                    : __________________________________________________ 
:                                                                                                       FAX: __________________________________________________  

I Hereby Authorize TCC Behavioral Health Division to Request Information FROM: 
: ____________________________________________________________________________________  

:                                                                                                                    : _________________________________________ 
:                                                                                           FAX: _______________________________________________________  

    : _________ _______ ____________  :

: :        : : __________________________ 

          Diagnosis                      

    ____  A                       ______________ 

: initial 

 Sub         

: (please initial 

 Fax    Required       

Unless revoked, this authorization will expire on the following date, event or condition: ____________________________________________ 
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By my signature below, I certify that I have been given sufficient time to read this authorization, ask questions, and understand it: 

 Date 

  Date 

 ________________________________________ 
     

    _      ________________________________________ 
Signature of Witness    Date 
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By my signature below, I certify that I have been given sufficient time to read this authorization, ask questions, and 
understand it: 
 
     

  Date 
 
     

   Date 
 
                   ________________________________________                   

                                                         
  
__________________________________________________________________________________________         ________________________________________                   
Signature of Witness                                         Date 

 
For TCC’s Use Only:                  Charges ($): ____________         

                                                                                                              
 2019) 


