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	Offering careers and community support to wounded veterans and their families


AUTHORIZATION FOR USE, DISCLOSURE AND/OR RELEASE OF INFORMATION

	Client Name:
	

	Client Address: 
	

	Date of Birth:
	
	Social Security Number:
	

	Day time phone number:  
	
	Email address:
	

	Client’s Representative Name (Spouse/Care giver if applicable): 
	


I give my permission for Still Serving Veterans (SSV), 224 Spragins St NW, Huntsville, AL  35801 to obtain and/or release protected information about me for use in my rehabilitation efforts.  I understand this information will be private and that my permission is voluntary.  At any time, I can revoke this permission by notifying Still Serving Veterans in writing.  I understand that a revocation will not be retroactive and will affect disclosures prior to revocation.   I understand the informaiton to be released may contain information about any of the conditions/documents checks below.  I understand that this information may include medically sensitive material, as checked below, and I authorize its release for the purpose stated.  I understand that information used or disclosed related to this authoirzaton may be subject to re-disclosure by the recipent for rehabilitation purposes and may no longer be protected by Federal or State law.  I understand my rights requests by Still Serving Veterans to restrict the release of the requested information.  I understand this information is being obtained for the purposes of eligibility determination or planning and completing a rehabilitation program as well as stastical purposes.

I hereby give SSV permission to REQUEST, RECEIVE, and RELEASE information TO and FROM:

	
	The Alabama Department of Rehabilitation Services (ADRS) – employment assistance

	
	The Department of Veterans Affairs, ALL OFFICES, State and Federal

	
	The VISN 7 Veterans Affairs (VA) Medical Center (OEF/OIF)

	
	The Dept. of Industrial Relations, Career Center – Veterans’ Services

	
	The Army Wounded Warrior Program (AW2)

	
	The Huntsville Rehabilitation Foundation (HRF) – (employment and/or group counseling)

	
	Crestwood Medical Center

	
	Huntsville Hospital

	
	Fox Army Medical Center

	
	Other:  FORWARD RESUME TO POTENTIAL EMPLOYERS

	
	Other:
	


The following written, verbal, audio/video or electronic information may be released: (please initial)

	
	Health/Medical Records
	
	Staffing Reports
	
	Mental Health Treatment Records

	
	Discharge Summary
	
	School Records
	
	Progress Reports

	
	Psychiatric Records
	
	Personnel Records
	
	Psychological Testing/Records

	
	Other:
	
	
	
	
	Other:
	


I understand that I have the right to refuse to sign this authorization; however, my refusal to allow the release of certain information may affect my eligibility for services.  Photocopies of this release form will be considered as an original.
	Expiration Date of this Release:
	
	(please date one year from today)


	
	
	

	Client

	
	Witness Signature/Title


