AUTHORIZATION FOR THE USE AND DISCLOSURE OF INFORMATION
BrazCo Resource Network

O Your care team will still be able to share your Protected Information if it was created or
shared before you submitted your Revocation Notice.

recipient and may no longer be protected by federal or state privacy laws. The following
statement will accompany your record on CHN MSS: “42 C.F.R. Prohibits unauthorized disclosure
of these records.”

* Aphotocopy or electronic copy of this signed Authorization is as effective as the original.

These organizations may include my educators; my past, current, and future treating providers; and law
enforcement who provide emergency response service. | understand that by signing below, | am
separately consenting to the sharing of Protected Information from each Category, if such information
exists.

Signed: A . C.

Printed name: "\V\_Q w&%&%\___
Date: ,O/a"b/as

Relationship:
Self
ﬂ Parent / Guardian of Minor Child (Under 18)

Guardian / Conservator of Adult Client

2 Examples include: disclosures to covered entities as provided by Texas Health & Safety Code §181.154(b), (c); §241.153 and/or 45 CFR.
§164.502(a)(1); 164.506; and 164.508.



