CENTRALIZED PATIENT CARE DATA MANAGEMENT SYSTEM

CONSENT FOR INTER-AGENCY TRANSFER OF RECORD OWNERSHIP

AND RELEASE/EXCHANGE OF INFORMATION

	Client 11-Character Code

	
	
	
	
	
	
	
	
	
	
	


Client Name: 





Date of Birth: 




Client Race: 






Client Zip Code: 




I hereby authorize 




  to transfer my record ownership to


current/sending record owner

__________________________________ at 








                      NEW/receiving RECORD OWNER



RECEIVING AGENCY
and to exchange information with and release to him/her the following records for the purpose of ensuring the continuity of my care:

· documentation of HIV status

· documentation of stage of illness (primary care providers only)

· proof of residency within the service area

· proof of income

· last 3 months of progress notes

I understand that my records are protected under the federal regulations governing Confidentiality of Alcohol and Drug Patient Records, 42 CFR, Part 2, Section 33 of Public Law 91-6161 as amended by Public Law 93-282; Texas Health & Safety Code, Chapter 81, Section 81.050 and all applicable state and local laws, rules and regulations; and cannot be disclosed without my written consent unless otherwise provided for in the regulations. Specifically, I understand that documentation of my residency may reveal that I am receiving or have received chemical dependency treatment. I am authorizing this release/exchange of information of my own free will and with informed consent. I may revoke this consent in writing at any time, except to the extent that action may already have been taken in reliance on it.

Further, I understand that this consent shall expire and must be re-obtained on _______________ or in two years, if blank.







DATE
A photographic copy of this authorization will be considered as valid as the original.

client signature or mark (if of legal age and legally competent)



DATE

parent/guardian/power of attorney (with copy of authority attached)



DATE

CPCDMS Version 4- Revised August 2003

1 of 1
Z:\CPCDMS\CPCDMS_V4\Consents, Forms & Instructions\Consent for Transfer.doc

