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195 McGregor Street, Unit 400

Manchester, NH 03102

Consent for the Release of Information

	Client Name:
	     
	Code:
	     


	Date of Birth:
	     


	I
	     
	hereby authorize that Moore Center Services, Inc.

	
	Please print (Client/Guardian) name


	 FORMCHECKBOX 
 Release to
	
	 FORMCHECKBOX 
 Obtain from


the below listed organization/agency/individual the information outlined in this consent. I fully understand that this information is confidential and protected.

	Name of organization/agency :
	     

	Name and title of individual:
	     

	Address:
	     

	
	     


	The following information may be disclosed (list specific documents including dates of services):

     


If the following information is contained in the record, please check the appropriate box:

	 FORMCHECKBOX 

	I Do
	 FORMCHECKBOX 

	I Do Not
	authorize the release of substance abuse information

	
	
	
	
	

	 FORMCHECKBOX 

	I Do
	 FORMCHECKBOX 

	I Do Not
	authorize the release of psychiatric/psychological information

	
	
	
	
	

	 FORMCHECKBOX 

	I Do
	 FORMCHECKBOX 

	I Do Not
	authorize the release of HIV/AIDS testing and information

	
	
	
	
	

	 FORMCHECKBOX 

	I Do
	 FORMCHECKBOX 

	I Do Not
	authorize the release of forensic/criminal information

	
	
	
	
	

	 FORMCHECKBOX 

	I Do
	 FORMCHECKBOX 

	I Do Not
	authorize the release of genetic testing and information


	This information is to be used for the purpose of:

     



I understand that I may revoke this consent at any time, except to the extent that action based on the consent has been taken.  This consent will expire automatically after one (1) year from the date signed.  Unless otherwise permitted by law, further release of information is prohibited without my prior written consent and authorization.  I fully understand this authorization and it is made voluntarily on my part.
	Signature of Client/Legal Guardian
	
	Date

	
	
	


	Please send information to:
	The Moore Center, 195 McGregor Street, Unit 400, Manchester, NH  03102

	
	Phone (603) 206-2740 Fax: (603) 206.9015, Attn: Health Information Mgmnt Dept.
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