] Health Information Management
Required: select 1717 \ '@ wles Street Fairbanks, AK 99701
medical for general ] L . 907-451-6682 ext. 3630
health records. {IMT NI JW Required: indicate the reason for this Fax: 907-459-3814
You can select one oAVl reduest. If you need records to give valid.

or multiple options if to another provider, select ‘further
[a o needed. treatment’. :| -
Patient |nfnrmnfinn-

ROI TYPE
PURPOSE
OF ROI

Required: name and contact information for Phone Number:

the patient whose records are being request- .
AQUITTS P - State: Zip:

PATIENT INFO

| hereby au Name of Pe

(VRN Required: select if you Address: Required: indicate
would like TCC to: send sl who records should be
records, request records Ci disclosed to or requested State: Zip:
or both pho from.

(back and forth communication) Email:

RELEASE INFORMATION

This formw X year from date of signature.

Indicate when you would like this authorization to expire.

EXPIRES

sased Required:
how would
you like the
records sent/
disclosed?

I_,Har"' ¥ rJ

Substezga Use Disorder or
Behaa ealth (optional):
l:l D ¥ osis

Optional section:
If substance use or
behavioral health records
are not authorized to

be disclosed leave this
Note: If you are requesting el section blank.
substance use or behavioral health to the «

Confirm you

Indicate if you authorize these specific records to be disclosed or
requested.

CONSENT

I do

Check All that apply:

[] Al Clinical Records
OR

Information to be used or disclosed:

|:| AllD
Required:

[ ] Indiv indicate the dates
of service you
From ~ | want disclosed/
° requested. You can
select all dates of
service, from birth
to current, one

X

Required: indicate what you
authorize to be disclosed or
requested. You may select all -or-
only specific documents.

REQUESTED RECORD DATES
RECORDS REQUESTEL

| understi n to releas

informatic [ IEILEER records complete the SUD/BH If substance use or

N Ree Service,ora date cElndl Disclosures section #11. You do i A'@ behavioral health records
records, « [RACAS Uil not need to make a selection in (SeWEl  are authorized indicate
provided section #10 if it does not apply. the type of record

+ For substance use disorder records: | understand that | mi (il you want disclosed or
operations, and that | will not be denied services if | refuse to consent to a disclosure for other purposes. For all other records: | un  ITNCTIEY (=Yo K
payment, enrollment, or eligibility for benefits on whether | sign this authorization, unless that care is either research related or prov
Health Information for disclosure to a third party.

+ |l understand that 42 C.F.R. Part 2 prohibits the recipient of substance use disorder records from re-disclosing them to others, except with my consent, or in compliance with Part
2's rules. I understand that any other records digglosed based on this authorization may be subject to redisclosure by the recipient and may no longer be protected by the Health
Inetranna Dartahilih and Ancnintahilihy At Dl @l Rule [45 CFR Part 164], and the Privacy Act of 1974 [5 USC 552a].
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sclosed under this authorization. | have been offered a copy of this authorization, or may request one at any time. | understand

Al e g refuse to sign this authorization.

By Sianing, | certify that | have been given sufficient time to read this authorization, ask questions, “gree to disclosure.

Sigiere of Patient [ the reco Signature of parent or guardian, if reqlJired and ven if the patient is a minor) Daw

Q date of signature.
SIGNGTUTE OF PareN SIEUAL Glun wuer: yers v + cssans s o sssss s v s s s s st s

Print name of Parent or Legal Guarc@)lio Printed name of representative and relationship Relationship to ratent

Required:
date of
Date signature




	1 - TEXT BUTTON: 
	2 - TEXT BUTTON: 
	3 - TEXT BUTTON: 
	4 - TEXT BUTTON: 
	5 - TEXT BUTTON: 
	6 - TEXT BUTTON: 
	7 - TEXT BUTTON: 
	8 - TEXT BUTTON: 
	9 - TEXT BUTTON: 
	10 - TEXT BUTTON: 
	11 - TEXT BUTTON: 
	12 - TEXT BUTTON: 
	14 - TEXT BUTTON: 
	15 - TEXT BUTTON: 
	13 - TEXT BUTTON: 
	1 - CLOSE: 
	2 - CLOSE: 
	3 - CLOSE: 
	4 - CLOSE: 
	5 - CLOSE: 
	6 - CLOSE: 
	7 - CLOSE: 
	8 - CLOSE: 
	9 - CLOSE: 
	10 - CLOSE: 
	11 - CLOSE: 
	12 - CLOSE: 
	13 - CLOSE: 
	14 - CLOSE: 
	15 - CLOSE: 
	1 - BUTTON: 
	1 - BUTTON CLICK: 
	2 - BUTTON: 
	2 - BUTTON CLICK: 
	3 - BUTTON: 
	3 - BUTTON CLICK: 
	4 - BUTTON: 
	4 - BUTTON CLICK: 
	5 - BUTTON: 
	5 - BUTTON CLICK: 
	6 - BUTTON: 
	6 - BUTTON CLICK: 
	7 - BUTTON: 
	7 - BUTTON CLICK: 
	8 - BUTTON: 
	8 - BUTTON CLICK: 
	9 - BUTTON: 
	9 - BUTTON CLICK: 
	10 - BUTTON: 
	10 - BUTTON CLICK: 
	11 - BUTTON: 
	11 - BUTTON CLICK: 
	12 - BUTTON: 
	12 - BUTTON CLICK: 
	13 - BUTTON: 
	13 - BUTTON CLICK: 
	14 - BUTTON: 
	14 - BUTTON CLICK: 
	15 - BUTTON: 
	15 - BUTTON CLICK: 


