Release OF'INTOTIHATION JOKILE = IIMALI & s ey =mmes 7 s

STATE OF ARKANSAS

AERE:

Mike Beebe
Goveinor )
il Wallker hitp: e arsinfo.org
g:feb;or ani® An Equat Oppustunity Employer
Arkansas Caresy Education
Division-6f Rehabititation Services
Janatlizn Bibb, Commissioner

Authorization for Release/Disclosure of Personal Information -
Instructions to ARS staff: Origital Ac:ogy_ to information holder. Copy o recipient of inforration.

"} guthorize: (name & addiess of persaniorganization that wil release the information) Date:
Name:
Organization:
Street: . .
SuitefApt#: o . Zip:
City: . - State:  ___

to release ihe infonmation indicated below fo:
{nama & address of personforganization to'which information is to be released)

Narne:

Organization:

Street: s

Suite/ApH: - — . Zip:
City: . State:

Purpose(s) of this release {check onej: . _ _

r This information is-being sent or requested by ARS for purposes associated with my eligibility for the provision of vocational
J . rehabilitation services.

[~ Otherpurpose:

Additional Information:

I al;iso_ g_t_:th_n‘riz‘ershared disclosure between both parties named above for all of the information approved by this
Reledse/Disclosure form, for purposes of coordinated planning. :

[Consumer name ' [Date of Birth " [SENA (Last 4 digits only)

Signed (Consumert

iid min"dr, sigﬁamre o‘;‘ reﬁtor uardian:'ccns'erv'amr i ' T v
A plicatile A guardy it Relationship to cansumer

T release 1s ot rolaied To my obtaming ARS Services, my fefusal to sign will not 2 ~abiity 1o receive services | L
28se 15 Not ralate ) s gn will not affect my ability to receive services from ARS
« 1 understand that the informati ize ity to receive may be re-disciosed an rotected by priva
raulations, ation [ authorize a person or entity to receive may be re-disciosed and no longer profected by privacy
+ This authorization may be revoked by me at any time by notifyin 3 in writig, ex - t action Has be
s @ ton I ‘ g ARS in writirig, except to the extent that action has been taken
in reliance on it. Unless expressly revoked earlier, this authorizéation expires as 'oted h :
SPECIFY DATE, EVENT, OR GONDITION i " ere (box below)




information’ Typas:

Type of Information:
Date of Authorization: L Consomer's Initiats:
|c:nnéun_té§- name "~ |Date of Bih ' ' 155N (Last 4 digis only)

Signed (Consumer)

of miner. sianare of sarntar auardian; conservatar, f applicabia Iiié!aﬁbﬂ's_hip'ib tonsumsr

_ L

« I releass is not related to my obtaining. ARS services, my rafusal to sign will not atfect my ability o recelvi services from ARS.
« 1 understand {hat the irformation 1 suthierize 8 person ar enlity o receive may bs re-disclosed and no longer protected by privacy Tegulations.
« This autharization mia be revoked by me at any time by riofifying ARS in writing, except fo the extent that action has been taken in rellance on it. Unless|
expressly feviked eatlier, this authorizetion expires as notad here (box below) ’
SPECIFY DATE, EVENT, OR CONDITION

Mote to Recipient of Information: ) )
“The corffidertiality of this fecord Is regiret uriddr chagter B88-of ihe Cannectiout general statues. This material shall not ke trangmitiad to anyons withaut wriden conseint or oiher
authorizalion gs provided in tfie shremantioned staties.

* Aleohol andfor dnig treatinent records: o
This iriformetion Lk Baen disctesad b you rem records protectéd by Fadaral confidentiality nules{ 42 CFR Part 2). Tha Federat nites prohiit you fram fnaking any further disclosure
of this infarratiohinless furiher disclosure is euprégsly permitfsd by the writien consent of the persan i whem it pettains or as oiherwise permitied by 42 CFR Part3. A generat
authorization for the Teléate 6f metical-or other information i NOT sufficient for this purpose. The Federal nules restrict any use of the fiarmation t criminaliy investigate or
progsiuls iy sloohol or dhig abise pitisn, <

= HIV Related Information: - :
Thils infarmeliars hias beeridisclosed to you fiom records whase confidariiality is-protected by state law. State {aw prahibits yau fram taking dny further aclosure-of it withbut the
sﬁmﬁ‘mm tifthe Perkon towhon i peitsins, or as otherwiza parrittad by stata law. A genaral authorization %t i release of medical or othet ifarmation is NOT
sufficiant for this putpeee; v



