Heather A. Thompson,lcdc,aadc,ncacII,sap

806 N Main Street,  Boerne, Tx. 78006

12042 Blanco Rd Suite 101A, San Antonio, Tx  78216

 Fax: 830-249-3103 Cell: 210-846-1819

AUTHORIZATION FOR DISCLOSURE OF HEALTH INFORMATION

heather@saptx.com

Client name____________________________________DOB_________SSN____________________

I hereby authorize Heather A. Thompson to release/exchange information from my health record to:

Contact name/Address/Phone/Fax/e-mail of facility: _________________________________________

___________________________________________________________________________________      

___________________________________________________________________________________   

Information to be disclosed:    DOT SAP COMPLIANCE REPORT, FOLLOWUP TEST PLAN, and CASE INFORMATION.










For the Purpose of:   DOT SAP RETURN TO DUTY CASE MANAGEMENT

I understand that my records are protected under the federal regulation governing Confidentiality of Alcohol and Drug Abuse Patient Records 42 CFR Part 2, and HIPAA of 1996, 45CFR pts 160 & 164, & cannot be disclosed without my written consent unless otherwise provided for in the regulations.  This authorization may be revoked at any time except to the extent that action has been taken in reliance on it and will remain in effect until the following date, event, or condition.   Authorizations to the Courts may not be revoked.

____________________________________________________________________________________  

____________________________________________________________________________________   

Signature: _______________________________________________________date: ________________

Witness: ________________________________________________________date: ________________

This information has been disclosed to you from records whose confidentiality is protected by Federal Law.  Federal regulations 42 CFR Part 2 prohibit you from making further disclosure of it without the specific written consent of the person to whom it pertains, or as otherwise permitted by such regulations, as general authorization for the release of medical or other information is NOT sufficient for this purpose.

