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Reciprocal Release of Information

I authorize_____________________________________________________________________

(Agency, Facility, Person)

______________________________________________________________________________

(Address)

release/obtain/or exchange information______________________________________________

_____________________________________________________________________________

about ___________________________________ Social Security Number:_________________

                              (Recipient Name)

_________________________________________ Date of Birth: ________________________

                            (Address)

For the purpose of______________________________________________________________

Information may be released by mail, phone, fax, electronic transmission or verbally.

To:
Renaissance Social Services, Inc.


2575 W. Lyndale


Chicago, IL 60647-3158

This consent valid until__________________________________________________________

                                                                   (month, day, and year)

I understand:

· I have the right to inspect and copy the information disclosed.

· I have the right to revoke this consent at any time through written notice.

· The records and communications to be disclosed may contain evaluation/treatment information for physical, mental health and or alcohol or substance use/abuse.

· I understand that the above-named agency/facility/person authorized to receive this information has the right to inspect and copy the information disclosed. My signature indicates informed consent.

· Refusal to consent to release of information will result in the following consequence(s) specify: __________________________________________________________________________________________________________________________________________________________________________________________

___________________________ ____________________________ ______________________

Signature of Recipient


Address



Date

___________________________ ____________________________ ______________________

Signature of Guardian


Address



Date

___________________________ ____________________________ ______________________

Signature of Witness 


Address



Date

Revised 04/13/2005
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