Beth Harp, MA, LPC


AUTHORIZATION TO RELEASE AND/OR REQUEST

PROTECTED HEALTH INFORMATION

FROM/TO OTHER PROFESSIONALS

I ___________________________ hereby authorize disclosure of confidential/protected health information about me between:

Beth Harp, MA, LPC


1701 Gateway Blvd Suite 385
and
Name



Richardson, TX 75080
Company Name (if applicable)
972-742-7697



972-677-7349 fax
bethharplpc@yahoo.com
Address

City, State, Zip

Phone Number

________________________________________________


Fax Number

I hereby authorize Beth Harp, MA, LPC to release to, request to, and/or receive from the above person(s)/agency the information described below (check all that apply):

INFORMATION
TO BE RELEASED
REQUESTED


BY Ms. Harp
BY Ms. Harp
Medical History





Physical Exam/Lab Results





Social History/Assessment





Chemical History/Assessment





Psychological Evaluation





Aftercare Planning





Change in Condition or Status





Discharge/Transfer Summary





Limited Report





Progress Reports





Other (specify) ______________





This information is needed to assist Ms. Harp in determining and coordinating my therapy.

Method for releasing (check all that apply):
_____ Telephone
_____ Written

______ Email
_____ Questionnaire form
_____ Conference
_____ Facsimile

You have the right to revoke this authorization, in writing, at any time by sending such written notification to my office address. However, your revocation will not be effective to the extent that I have taken action in reliance on the authorization of if this authorization was obtained as a condition of obtaining insurance coverage and the insurer has a legal right to contest a claim.

I understand that my therapist generally may not condition therapy services upon my signing an authorization unless the therapy services are provided to me for the purpose of creating health information fro a third party.

I understand that information used or disclosed pursuant to the authorization may be subject to redisclosure by the recipient of your information and no longer protected by the HIPAA Privacy Rule.

Client Signature

Date: 


Legal Consenter Signature

Date: 


Staff Signature

Date: 



1701 Gateway Blvd Suite 385  Richardson, TX 75080   972-742-7697

