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AUTHORIZATION TO RELEASE / OR RECEIVE INFORMATION

DATE:





CLIENT:







DOB:





SOCIAL SECURITY #:






This form will authorize 





 to release / receive general medical records, psychiatric, psychological, employment, educational, and / or financial information from / to this client’s file in accordance with Florida Statutes and Florida and Federal Administrative Rules and Regulations to/ from:

NAME:










ADDRESS:









Information to be 

(   ) Released:



(   ) Received as follows:

(   )  Financial






(   )  Educational

(   )  Psychological / Psychiatric Evaluations


(   )  Treatment Progress Statements

(   )  Employment





(   )  Medical

(   )  Other (list) 







Purpose of Disclosure:












Date Information Released:











Notice of Prohibition of Redisclosure:  This information has been disclosed to you from records protected by Federal Rules governing confidentiality rules (42 CFR Part 2) and Florida Statutes (394.459.112, 397.053, 381.609, 455.2416, 90.503, and 90.242) the Federal Rules and stated Statutes prohibit you from making any further disclosure of this information without the specific written consent of the person to whom it pertains. 

I understand that I have the right to refuse this authorization and that the facility named above is released from all legal liability that may arise from the release of the information requested.

Legal Guardian Signature:






Date:




Witness:








Date:










DCF Investigations

1055 Highway 17 North, Bartow, FL  33830
Phone: 863-519-8262
Fax: 863-519-4826

  Mission: Protect the Vulnerable, Promote Strong and Economically Self-Sufficient Families, and Advance Personal and Family Recovery and Resiliency


