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Consent For The Release  

Of Confidential Information: 
Criminal Justice System Referral 

 
I,                             DOB: Hereby consent to communication between  
Heartland  Regional Alcohol and Drug Assessment Center and 
   
 

(Court, probation, parole, and/or other referring agency) 
 

The purpose of and need for the disclosure is to inform the criminal justice agency (ies) listed above of my 
attendance and progress in treatment.  The extent of information to be disclosed is my diagnosis, assessment summary 
results & recommendations, information about my attendance or lack of attendance at treatment sessions, my 
cooperation with the treatment program, prognosis, and permission to file Appeal and/or Grievance if services are 
denied and____________________________________  
_______________________________________________________________________________________________. 
 
 

I understand that this consent will remain in effect and cannot be revoked by me  
until: 

_X__  There has been a formal and effective termination or revocation of my release from confinement, 
probation, or parole, or other proceeding under which I was mandated into treatment, or  

 
____  __________________________________________________________ 
 (other time when consent can be revoked) 
 
____ __________________________________________________________ 
 (other expiration of consent) 

 
 
 I also understand that any disclosure made is bound by the federal law and regulations governing 
Confidentiality of Alcohol and Drug Abuse Patient Records and that recipient’s of this information may re-disclose it 
only in connection with their official duties. 
 
Executed this (day) _______of (month) __________________, (year) _____________   
 
 
Client Signature                                                                                        Date 
 
 
Signature of Parent, Guardian or Authorized Representative                    Date           Nature of Relationship 
Prohibition on re-disclosure: This information has been disclosed to you from records protected by federal confidentiality rules (42 CFR Part 2.)   The 
federal rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by written consent of 
the person to whom it pertains or as otherwise permitted by 42 CFR Part 2.  A general authorization for the release of medical information is not 
sufficient for this purpose.  The federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse 
patient 

 


