Krisha S. Uden, M.S., L.M.H.P.

1932 Aspen Circle, Suite J
P.O. Box 5401
Grand Island, NE 68802-5401
Phone: 308-379-1958                                   *                                       Fax: 866-234-6903
  *      E:mail: krishasuden@live.com      *

CONSENT TO RELEASE OF CONFIDENTIAL INFORMATION

I, _________________________________, born on ____________, authorize 

Krisha S. Uden, M.S., L.M.H.P. and _____________________________________

to share the following information regarding _______________________________.

	FROM  Krisha S. Uden, M.S., L.M.H.P.

TO           
	To        Krisha S. Uden, M.S., L.M.H.P.

FROM  

	

	· 
	Intake Interview Information
	· 
	Discharge Summary

	· 
	Counselor Discharge Summary
	· 
	Physician Discharge Summary

	· 
	Counselor Session Notes
	· 
	History, Physical Exam, Lab Reports

	· 
	Chemical Dependency Assessment
	· 
	Psychological Report

	· 
	Psycho/ Social Evaluation
	· 
	Psycho/ Social History

	· 
	Verbal Information
	· 
	Diagnostic Personality Test Report

	· 
	Other information ___________________
	· 
	Intelligence and Achievement Reports

	
	__________________________________
	· 
	Department of Social Service Report

	
	
	· 
	Grade Reports and/or Teacher Reports

	
	
	· 
	Medications (History and Current)

	
	
	· 
	Legal Information: Reports on Arrests, Police, EPC and/or Court Actions

	
	
	· 
	Verbal Information

	
	
	· 
	Other information ___________________

	
	
	· 
	__________________________________


This information is to be used for the purpose of ________________________________________.

This consent will terminate twelve months from the date executed, or upon (List specific date, event or condition) _______________________________________________________________.

I understand that my records may include drug, alcohol and/or AIDS information, which is, protected under the Federal Confidentiality regulations (42 CFR, part 2).
Executed this the __________ day of ____________________, 2009
_________________________________

      _________________________________

(Signature of Client)                          
    

      (Relationship to Client)

_________________________________

      _________________________________

(Signature of Parent/Guardian)                               
      (Signature of Witness)
