CENTRALIZED PATIENT CARE DATA MANAGEMENT SYSTEM
CONSENT FOR INTER-AGENCY TRANSFER OF RECORD OWNERSHIP

INSTRUCTIONS


TIME FRAME: Completed every time the client requests transfer of record ownership or whenever transfer becomes necessary. It may be completed by either the current record owner or the new record owner, depending on whom the client approaches regarding a transfer. It must be signed by the client before the Request for Transfer of record Ownership form is submitted to HIV Services for implementation.
REMEMBER:

· It indicates that the client is consenting to transfer and authorizes the current record owner to forward copies of eligibility documentation to the new record owner.

· Offer to discuss it with the client in a language and format that he or she understands. Explain the transfer process and what it means to the client.

· It is also available in Spanish

INSTRUCTIONS:

	Client 11-character Code
	Enter the client’s 11-character code here. 



	Client Name
	Enter the client’s name here.



	Client Date of Birth
	Enter the client’s date of birth here.



	Client Race
	Enter the client’s race here. Remember: “Hispanic” is not considered a race; choose only from among the options on the CPCDMS drop down menu.

	Client zip code
	Enter the zip code of the client’s primary residence; if homeless, enter “99999.”

	Current record owner
	Enter the name of the person who is currently the client’s record owner.

	New record owner
	Enter the name of the person who will be the new record owner.



	Parent/Guardian/ Power of Attorney, Date
	If the client is a minor, the parent/guardian signs and dates the form here. Be sure to check with your supervisor regarding your agency’s policy for serving clients under the age of 18. If the client has a guardian or power-of-attorney, that person must sign here. Proof of guardianship or a valid power-of-attorney should be attached to the CPCDMS consent for services form.



	Receiving agency
	Enter the name of the agency to which the client is transferring record ownership.


	Signature of client or person legally authorized to give consent
	The client signs here. If the client is a minor, the parent/guardian signs and dates the form. Be sure to check with your supervisor regarding your agency’s policy for serving clients under the age of 18. If the client has a guardian or power-of-attorney, that person must sign. Proof of guardianship or a valid power-of-attorney should be attached to the CPCDMS consent for services form.


	Date
	Client enters the date on which he/she signs
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