AUTHORIZATION FOR RELEASE OF 

INFORMATION (CH-23)
Purpose

To obtain signed permission from the patient or patient representative to release or request information from the patient’s record to/from other agencies.

Initiation and Maintenance

When there is a need to release information from the patient record, complete the form except for the signature.  Be very specific in the description of the type and dates of materials to be released.  Preventive dental programs may want to consider a time limitation of “end of current school year.”   NOTE:  If the Time Limitation line is left blank, the authorization will become invalid 60 days after it is signed.  Have the patient or the legal representative sign and date appropriately.  

If the need is to obtain information from another agency regarding the patient, follow the same steps as described above except your health center and address will be placed on the “TO” lines and there will not be a need to fill in the Time Limitation line.

This form should be filed in the administrative section of the patient folder when used to release information.  Rather than file a copy of the form when used for requesting information, a note could be entered on the service record with date, type of information requested and signature of the staff person responsible.

