CENTRALIZED PATIENT CARE DATA MANAGEMENT SYSTEM

CONSENT FOR SERVICES

	Client 11-Character Code

	
	
	
	
	
	
	
	
	
	
	


I, _______________________________________________________, wish to receive services 

provided by__________________________________________________, an agency linked to the Centralized Patient Care Data Management System (CPCDMS), a patient/client services computer database maintained by Harris County Public Health– Ryan White Grant Administration.

I understand that key activities include assessing my eligibility and needs; providing me with requested services; and ensuring the coordination, monitoring and quality of services received.

I understand that no confidential information pertaining to me will be entered into CPCDMS.  I understand that no information or records associated with my case will be knowingly released to anyone or any agency without my informed written consent, or a subpoena, court order or legal statute. Furthermore, I understand that an additional consent for the release/exchange of information to verify my eligibility will be required before I can receive Ryan White Part A funded services.

By my signature below, I give permission for de-identified information pertaining to my demographics and services to be entered into the CPCDMS central site. The centralized database can be accessed by authorized personnel to assess the system’s provision of services for planning, program development, statistical reporting and research purposes. No identifying information, such as my name, address or social security number will be stored at the central site.
I am giving this consent of my own free will. This consent will remain in effect until I provide a written statement revoking my consent.

I fully release and hold the entity(ies) administering the funding for these services; Harris County Public Health, the entity responsible for overseeing and maintaining CPCDMS;

____________________________________________________________; their Officers, Directors,






agency named above
Board Members, employees and agents (i.e.: volunteers, students) harmless from any and all damages, losses, liabilities (joint or several), payments, obligations, penalties, claims, litigation, demands, defenses, judgments, suits, proceedings, costs, disbursements or expenses (including without limitation, fees, disbursements and expenses of attorneys, and other professional advisors and of expert witnesses and costs of investigation and preparation) of any kind or nature whatsoever resulting from, relating to or arising out of my receipt of services.

I was given a copy of my Client Rights & Responsibilities form, the Grievance Policy and Procedures and I was offered an opportunity to discuss them in a language and format I understand; and agree to abide by them.

_________________________________________________________________



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

_________________________________________________________________



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

date 
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