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Providing Help. Creating Hope.






CATHOLIC CHARITIES OF LOUISVILLE, INC.

CONSENT TO RELEASE CONFIDENTIAL INFORMATION

I, the undersigned and current client of Catholic Charities of Louisville, Inc., hereby authorize the release of confidential information pertaining to myself for the sole purpose of enhancing services to me and to avoid duplication of services of collaborating agencies.  I understand that all records and information will be protected by the regulations that govern the exchange of confidential information and that this disclosure will be limited to the staff at Catholic Charities of Louisville, Inc. and within the organizations indicated on this form and will not be released to anyone else without my consent.

Catholic Charities of Louisville, Inc., has my written consent to share the following confidential information:

· Medical records and information pertaining to medical history, physical condition, services rendered and treatment given
· Medical records and information pertaining to mental health

· 
Treatment, service or education plans

· Social and educational history and observations
· Court and legal proceeding records

· 
Financial, employment, or other demographic information pertaining to service eligibility
· Other: 











This information will/may be release to or received from: 

· US Department of Health and Human Services

· US Department of Agriculture

· KY Cabinet for Health and Family Services Division of Family Support
· 
Louisville Metro Department of Housing and Family Services

· Louisville Metro Department of Public Health and Wellness 

· Jefferson Co. Public Schools

· 
Seven Counties Services

· Other: 

















I have read the contents of this form; I have received a copy and I agree to its provisions.
Client Name
 (Print)






Client or Legal Guardian Signature


Date


Witness / Staff Signature



Date
I understand that:


I do not have to sign this authorization and that my refusal to sign will not affect my ability to obtain treatment or services


I may cancel this authorization at any time by submitting a written request to Catholic Charities of Louisville, Inc., except where a disclosure has already been made in reliance on my prior authorization


If the person or facility receiving this information is not covered by privacy regulations, the information could be re-disclosed


If the authorized information is protected by Federal Confidentiality Rules 42CFR, Part 2, it may not be disclosed without my written consent unless otherwise provided for in the regulations


Release of HIV-related information requires additional information


This authorization will expire exactly one year from the date signed
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