
Consent for Release of Client Record Information

	Client:
	Member Code:

	Date of Birth:
	Last 4 digits of Soc Sec#:


ALL items must be checked either “yes” or “no;” do not leave any blanks.

This will authorize PLANCTX, Inc. to release my identified client record information to:

[image: image1]
Disclosed Information Limited to:                                           Specific Limitations:
	YES___NO___ Assessments





YES___NO___ Care Plan or Care Plan updates

YES___NO___ Progress Notes

YES___NO___ Statement/Invoice Information

YES___NO___Other___________________________


	


Purpose/Need for disclosure:


Purpose/Need for disclosure:

This consent to disclosure may be revoked at any time, but the revocation will not affect any action already taken in accordance with the consent. By your signature below you authorize PLANCTX, Inc. and anyone who may be assisting PLANCTX, Inc. to make disclosures of information provided by or pertaining to you to the extent specified by you, above. This authority extends to any information reasonably necessary to facilitate PLANCTX, Inc. Care Management, Peer Assistance, Counseling Services, Family Therapy, Family Support Services, Client Support Services, and/or Recreational Services, and emergency services, if needed, on your behalf.  
	Client Signature:
	Date:

	Family/Legal Guardian Signature:
	Date:

	Witness Signature:
	Date:


PLANCTX,Inc.


4110 Guadalupe St., Bldg. 781, Office # 410


Austin, TX  78751


(512) 851-0901; Fax (512) 535-4193


Mailing address: 


P.O. Box 4755�Austin, Texas 78765-4755�





Name:__________________________________________________________





Organization:____________________________________________________





Address:________________________________________________________





YES___NO___ Coordinate concurrent services/ evaluate treatment


YES___NO___ Treatment


YES___NO___ Continuity of care


YES___NO___ To facilitate insurance benefits


YES___NO___ Determine eligibility for disability benefits


YES___NO___ Assist in Legal matters


YES___NO___Other___________________________________________
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