Lori Payne Benker, Licensed Professional Counselor
Consent to Receive/Release Confidential Information
This document authorizes  Lori Payne Benker to disclose/receive information concerning:

	Client Name:


	Client ID:


To/From:
	Person/Agency: 


	Address:



	Phone:


	Fax:


	The purpose for this disclosure is as follows:

	Initial
	Coordination of Counseling Services


	Initial
	Verification of Attendance
	Initial
	Facilitate resolution of legal issues

	Initial
	Communication w/Family Member or Other Support System
	Initial
	Payment for services
	Initial
	Discharge Planning

	Initial
	Other (specify):  




	The nature of the information to be disclosed:

	Initial
	Client status / Attendance Records


	Initial
	Discharge Summary

	Initial
	Assessment and SASSI; Impressions and Recommendations
	Initial
	Complete client chart


	Initial
	Progress toward counseling goals

	Initial
	Other- Specify:


  Modes of transmission: The information above may be transmitted verbally or in writing.  Transmission /  

  communication may be in-person or by phone, fax, mail, or electronic means.

	This consent form is valid until:

	This consent is subject to revocation by the undersigned at any time except to the extent that action has been taken in reliance hereon, and if not earlier revoked, it shall terminate on_1 Year from today’s date (Date, Event, or Condition) without express revocation.


	I understand that I may revoke, in writing, my consent to allow the above named agency/counselor to release this information at any time, except to the extent that action will have been taken on information released prior to the revocation of my consent.  This information has been disclosed to you from records protected by Federal confidentiality rules (42CFR Part 2) and Federal Privacy Standards (HIPAA). The Federal rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by CFR42 and HIPAA. A general authorization for the release of medical or other information is NOT sufficient for this purpose.


	Client Signature:
	Date:

	Legal Consenter Signature:
	Date:

	Therapist Signature:
	Date:


