
Sierra County Health & Human Services

AUTHORIZATION FOR RELEASE OF INFORMATION

A photocopy/facsimile copy may be used as an original
____________________________________________________________________________________________________________________________________________________________

Y o u r   I n f o r m a t i o n 
_________________________________________________________________________________________________________________________

Last Name: First Name: Middle Initial:

________________________________________________________________________________
Street Address: P.O. Box: City/State: Zip:

_________________________________________________________________________________________________

Person/Organization Providing Information:

Sierra County Behavioral Health
704 Mill Street | P.O. Box 265

Loyalton, CA  96118
PH : (530) 993-6746   FAX : (530) 993-6759

Person/Organization Receiving Information:
Name: _________________________________

Position or Role: ___________________________

Address: ________________________________

City/State/Zip: _____________________________

Phone # : _____________Fax # :
______________

_______________________________________________________________________________________________

Description of Information to be Released
( P r o v i d e   a   d e t a i l e d   d e s c r i p t i o n   o f   t h e   s p e c i f i c   i n f o r m a t i o n   t o   b e   r e l e a s e d . ) 

[ 45 C.F.R. § 164.503(c)(1)(i) | CA Civil Code § 56.11(d), and (g)]

Check each type of confidential information you authorize to be released:

□ HIV or AIDS Information □ Alcohol/Drug Information

□ Mental Health / Behavioral Health □ Genetic Testing

     Information □ Other: _______________________

      ________________________________________________________________________

For the following period of time:   from _____________ (date)   to _____________ (date).

Description of the Purpose and Limitations for the Use or Release of the Information
( I n d i c a t e   h o w   i n f o r m a t i o n   w i l l   b e   u s e d . ) 

[   4 5   C . F . R .   §   1 6 4 . 5 0 8 ( c ) ( 1 ) ( i v )   |   C A   C i v i l   C o d e   §   5 6 . 1 1 ( g ) ] 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _   T h e   i n f o r m a t i o n   w i l l   n o t   b e   u s e d   f o r   a n y   p u r p o s e   o t h e r   t h a n   i t s   i n t e n d e d   u s e .   _ _ _ 

W i l l   t h e   h e a l t h   p l a n   o r   p r o v i d e r   r e c e i v e   m o n e y   f o r   t h e   r e l e a s e   o f   t h i s   i n f o r m a t i o n ? 

[   4 5   C . F . R .   §   1 6 4 . 5 2 4 ( c ) ( 4 ) ] □   Y e s □   N o 

*   *   *   R e a s o n a b l e   f e e s   m a y   b e   c h a r g e d   t o   c o v e r   t h e   c o s t s   o f   c o p y i n g   a n d   p o s t a g e . *   *   * 



P a g e   1   o f   2 

T h i s a u t h o r i z a t i o n f o r r e l e a s e o f t h e a b o v e i n f o r m a t i o n t o t h e a b o v e n a m e d 

p e r s o n s   o r   o r g a n i z a t i o n s   w i l l   e x p i r e   o n :   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   ( d a t e ) . 

I   u n d e r s t a n d   t h a t : 

 I a u t h o r i z e t h e u s e a n d / o r d i s c l o s u r e o f m y i n d i v i d u a l l y i d e n t i f i a b l e 

h e a l t h i n f o r m a t i o n a s d e s c r i b e d a b o v e f o r t h e p u r p o s e l i s t e d . I 

u n d e r s t a n d   t h a t   t h i s   a u t h o r i z a t i o n   i s   v o l u n t a r y . 

 I h a v e t h e r i g h t t o r e v o k e t h i s a u t h o r i z a t i o n a t a n y t i m e b y s e n d i n g a 

s i g n e d n o t i c e s t o p p i n g t h i s a u t h o r i z a t i o n t o S i e r r a   C o u n t y   B e h a v i o r a l 

H e a l t h   a t   7 0 4   M i l l   S t r e e t   |   P . O .   B o x   7 0 4 ;   L o y a l t o n   C A     9 6 1 1 8 . T h e 

a u t h o r i z a t i o n w i l l c e a s e o n t h e d a t e m y v a l i d r e v o c a t i o n r e q u e s t i s 

r e c e i v e d . 

 T h e n o t i c e o f P r i v a c y P r a c t i c e s p r o v i d e s i n s t r u c t i o n s f o r m e s h o u l d I 

c h o o s e t o r e v o k e m y a u t h o r i z a t i o n a n d i n c l u d e s l i m i t a t i o n s o n m y 

r e v o c a t i o n . 

 M y t r e a t m e n t , p a y m e n t , e n r o l l m e n t , o r e l i g i b i l i t y f o r b e n e f i t s w i l l n o t b e 

a f f e c t e d   i f   I   d o   n o t   s i g n   t h i s   a u t h o r i z a t i o n . 

 U n d e r C a l i f o r n i a l a w , t h e r e c i p i e n t o f m y m e d i c a l i n f o r m a t i o n i s 

p r o h i b i t e d f r o m r e - d i s c l o s i n g t h e i n f o r m a t i o n , e x c e p t w i t h a w r i t t e n 

a u t h o r i z a t i o n   o r   a s   s p e c i f i c a l l y   r e q u i r e d   o r   p e r m i t t e d   b y   l a w . 

 I f t h e o r g a n i z a t i o n o r p e r s o n I h a v e a u t h o r i z e d t o r e c e i v e t h e i n f o r m a t i o n 

i s n o t a h e a l t h p l a n o r h e a l t h c a r e p r o v i d e r , t h e r e l e a s e d i n f o r m a t i o n 

m a y   n o   l o n g e r   b e   p r o t e c t e d   b y   f e d e r a l   p r i v a c y   r e g u l a t i o n s . 

 I   h a v e   t h e   r i g h t   t o   r e c e i v e   a   c o p y   o f   t h i s   a u t h o r i z a t i o n . 

R e c o r d s a n d c o p i e s o b t a i n e d r e l a t i n g t o o u t p a t i e n t p s y c h o t h e r a p y c a r e s h a l l 
b e r e t u r n e d o r d e s t r o y e d a t t h e e x p i r a t i o n d a t e o f t h i s a u t h o r i z a t i o n e x c e p t 
t h o s e   o b t a i n e d   f o r   t r e a t m e n t   a n d   d i a g n o s i s   p u r p o s e s . 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
P a t i e n t   S i g n a t u r e : D a t e : 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
P a t i e n t ’ s   ( P e r s o n a l ) R e l a t i o n s h i p : D a t e : 
R e p r e s e n t a t i v e   S i g n a t u r e : 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 



S t a t e   o f   C a l i f o r n i a   O f f i c e   o f   H e a l t h   I n f o r m a t i o n   I n t e g r i t y ,   u p d a t e d   0 6 / 2 0 1 8                 P a g e   2   o f   2 




