
INOVA COMPREHENSIVE ADDICTION TREATMENT SERVICES

3300 GALLOWS ROAD

FALLS CHURCH, VA 22042
(703) 776-7777
(703) 776-7799 FAX

authorize INOVA COMPREHENSIVE ADDICTIONI,
TREATMENT SERVICES TO OBTAIN FROM AND/OR DISCLOSE TO:

Name of individual and/or organization

Street Address

City State

The following information/records:

Zip code

Relationship

Phone number

Fax number

Yes No Information to be disclosed

Admission to the program
Assessment and Diagnosis (Axis 1-5)
Treatment plan goals and objectives
Progress towards accomplishing treatment plan goals and objectives
Results of drug screens and breathalyzer tests
Compliance with treatment recommendations and referrals
Program participation
Diagnostic Lab Work
Financial Documentation

Other:

For the purpose of:

Service coordination

Participation in family program
Completion of family interview
Reports to Probation Office or Attorney
Other:

I understand thatmyrecords are protected under Federal andState Confidentiality lawsandcannot be disclosed without mywritten
consent unless otherwise provided for in the lawandregulations. I alsounderstand that I mayrevoke this consent at anytime, except
to the extentthat actionhas been takenin reliance on it. I understand writtennotification is necessaryto cancelthis authorization and
can beaddressed to thedepartment listed at thetopofthisform. I understand thatin anyevent thisconsent automatically expires 90
days afterthe endof the continuum of treatment at InovaCATS. I understand that if the person or agency that receives myinformation
isnota health plancovered bytheHIPAA privacy regulations, theinformation described above maybe redisclosed andnolonger
protected by these regulations.

I further acknowledge that the information to be released wasfullyexplained andthatthis consent wasgivenof my ownfree willand
understand Inova Comprehensive Addiction Treatment Services maynot condition treatment on my decision to signthis authorization.

This consentincludes information placed in my recordsafter the date of the signature below.

Signature Date

Note, where information accompanies thisdisclosure form. Thisinformation hasbeendisclosed to youfromrecords protected by federal confidentiality
rules (42CFRPart2). TheFederal rulesprohibit youfrommaking anyfurther disclosure of thisinformation unless further disclosure is expressly
permitted by thewritten consentof thepersonto whomit pertains or as otherwise permitted by 42 CFRPart 2. A general authorization for therelease
of information isnot sufficient for this purpose. TheFederal rulesrestrictanyuseof theinformation to criminally investigate orprosecute anyalcohol
or drug abuse patient.

Addressograph INOVA COMPREHENSIVE ADDICTION TREATMENT SERVICES

Authorization to Release Protected Health Information
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