AUTHORIZATION FOR USE OR DISCLOSURE OF 

PROTECTED HEALTH INFORMATION

I HEREBY AUTHORIZE AND DIRECT 







(“Health Care Provider”) to release, use or disclose the complete medical records, including, but not limited to, physical therapy records; drug reports; laboratory tests, admission reports, discharge summary(ies), history(ies) and physical exams, psychological and/or psychiatric exams, tests, findings and reports covering the following date(s) of treatment: 







 for:

Patient name (Print):





Date of Birth:  





Address: 













Telephone No.: 




SS Number: 






to The National College for DUI Defense, Inc. (NCDD) and/or any person its Board Certification Committee may authorize.  Such disclosed protected health information is needed for recordation and verification of my request for special dispensation under the ADA in the taking of the NCDD Board Certification examination.

I HEREBY FURTHER AUTHORIZE AND DIRECT Health Care Provider to furnish oral and written reports to the NCDD as may be requested, on any of the foregoing matters.

I AUTHORIZE Health Care Provider to accept a photocopy hereof as an original signed copy.  Although this authorization is dated when executed, it is my express intention that the authority conferred hereby will continue in full force and effect for a period of six months from the date of the execution and will be effective to release all records above described including those pertaining to services rendered to me after the date this authorization was executed.

I have the right to revoke this authorization by doing so in writing and mailing the same to the Health Care Provider.  Such revocation will be effective to the extent that action has not been taken in reliance on the authorization.  The information used or disclosed under this authorization may be subject to redisclosure by the NCDD and may no longer be protected by the regulations that protect individually identifiable health information from use or disclosure by health care providers.

Signature





Date


Witness





Date

Rev. 1/17/13


