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Oakwood University
Health and Counseling Services

7000 Adventist Boulevard NW
Huntsville, AL  35896

Phone (256) 726-7840 Fax (256) 726-7471
Release of Information

I, ________________________________________________, Date of Birth    /    /     
Social Security Number:    -    -     
Student I.D. Number:      
Hereby authorize Oakwood University Health and Counseling Services to release to/or receive from agency/individual: 

Name of agency or individual:     
Address:     
City:        State:       Zip:       Phone:      
The information needed for release:

 FORMCHECKBOX 
 Reason for referral


 FORMCHECKBOX 
 Medical Status

 FORMCHECKBOX 
 Behavioral observations

 FORMCHECKBOX 
 Progress report

 FORMCHECKBOX 
 Academic Information

 FORMCHECKBOX 
 Treatment recommendations

 FORMCHECKBOX 
 Employment/student status
 FORMCHECKBOX 
 Prognosis

 FORMCHECKBOX 
 Diagnostic impressions

 FORMCHECKBOX 
 Test/lab results
 FORMCHECKBOX 
 Treatment compliance

 FORMCHECKBOX 
 Other (explain below)
Explanation:      
This consent may be ended at any time by the client, but ending the consent will not cancel any action that has already been taken as allowed by the form. Unless the client wishes to cancel this consent at an earlier time, it will automatically stop on the date and/or condition indicated below:

a. Date:     
b. Event/Condition:     
It is understood that the duration of this consent will not be longer than would be necessary and reasonable to carry out the purpose or which it is given.

_____________________________________________

________________

Signature of client or person authorized to sign for client

Date

____________________________________________

_________________

Witness’ signature





Date

NOTE TO PARTY RECEIVING INFORMATION: This information has been disclosed to you from records whose confidentiality is protected by federal law which prohibits you from making any further disclosure of information without the specific written consent of the person to whom it pertains, or as otherwise permitted by such regulations. A general authorization for the release of medical or other Information is not sufficient for this purpose. (This form meets requirements of Federal Regulation 42CRF, Part 2.)
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