Sandra Hammond Taylor, MA LP

8897 Aztec Drive
Eden Prairie MN 55344

952-944-2445

Authorization to Use and Disclose Protected Health Information

I,__________________________________________, Date of Birth ___________

Authorize Sandra Hammond Taylor, MA, LP, PA to:

( Disclose to
 
( Obtain From
               ( Exchange With:

__________________________________________________________________


(name of person/facility)

The following information:

· Outpatient treatment records for psychological or emotional illness, drug and/or alcohol abuse.

· Inpatient treatment for emotional illness and Chemical Dependency Treatment.

· Psychotherapy notes

· Treatment plan

· Diagnosis

· Summary of Psycho-Social history.

· Academic and educational records.

· HIV information.

· Discharge/treatment summaries.

· Billing records.

· Evaluations by other medical / mental health professionals

· Complete copy of medical record.

· Other​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________

The information will be disclosed for the follow purpose _____________________

The consent expires:



            

· Upon receipt/submission of the requested data

· 12 months     

· Upon written request

Client

Signature_________________________________________ Date______

Provider

Signature_________________________________________ Date______

