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Release of Confidential Information

Client name: _____________________________     Client DOB: _____________________

Information being requested from: ______________________________________________

                                                        ______________________________________________





        ______________________________________________





        ______________________________________________

Disclosure is to be made to Provider: ____________________________________________




          

Journey Counseling Ministries




          

PO Box 14




          

Dayton, VA  22821

Information or records to be disclosed: ___________________________________________

___________________________________________________________________________

As the person signing this consent, I understand that I am giving my permission to the above-named provider for disclosure of confidential records.  I also understand that I have the right to revoke this consent, but that my revocation is not effective until delivered in writing to the person who is in possession of my records.  I copy of this consent shall be included with my original records.  The person who receives the records to which this consent pertains may not re-disclose them to anyone else with my separate written consent unless such a recipient is a provider who makes a disclosure permitted by law. According to the Minimum Necessary Standard, information requested and disclosed will be the minimum necessary to fulfill the stated purpose.  

This consent expires on: ______________________________

Signature of Client: __________________________________

Date: _____________________

