Authorization to
Disclose or Request
Protected Health Information

(HIPAA Compliant Authorization Form)
. . (Viethamese/Tieng Viét)
Giay Cho Phép Tiét L6 Hoac Héi Han Cac Thong Tin Strc Khée BDwoc Bao Mat.

Name of Patient (Please Print) Patient’s Date of Birth (mm/dd/yy) Patient’s Phone Number
of

Patient’s Address
hereby authorize the following Service Provider:
County Agency/Program/Office:
Address:

Toi,

Tén bénh nhén (Xin viét chir in) Ngay sinh (thang/ngay/nam) Dién thoai

hién ngu tai

Dja chi bénh nhan
du6i day cho phép Nha Cung Cép Dich Vu tén:
Co quan/Phong/Ban clia Quan:
Dia chi:

1. To [] disclose individually identifiable health information to and/or [_] receive information on my behalf from:

or his/her designee
Supervisor/County Olfficial Name

1. Pwoc [ tiét 16 thong tin strc khde co thé gitip nhan dién ca nhan cho va/hodc [ nhan thong tin thay cho t6i ti:

hoac nguwoi dwoc chi dinh
Giam thj/Gidi chirc cia Quan Tén

2. The following specific information is authorized:

2. Cac thong tin cu thé sau day dwoc cho phép:

3. This authorization is in effect for the period of time from to

(Date or Event) (Date or Event)
3. Sw cho phép nay c6 hiéu lyc trong khodng thoi gian tw dén

(Ngay hodc Dip) (Ngay hodc Dip)

4. This authorization allows the indicated service provider to share the specified information for:
[]A single use or disclosure available at the time of authorization
[]On-going use or disclosure for the time period identified in Item 3

4. Gidy phép nay cho nha cung cép dich vu vira néu tén dwgc chia xé thong tin ké trén dé:
[IMét 1an st dung hoéc tiét 16 duy nhéat thdng tin sin cé vao Itc cho phép
[se dung hodc tiét 1 lién tuc trong khodng thdi gian dwoc ghi & Muc 3

5. The information will be used/disclosed for the following purpose(s):

5. Théng tin s& dwoc st dung/tiét 16 vi (cac) muc dich sau day:
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6. The source records for information disclosure:

[] ARE protected by federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records (42 CFR Part
2) because the records contain information on prior, current, or planned substance abuse treatment. If these records are
protected by regulation 42 CFR Part 2, I understand the recipient is prohibited from making any further disclosure of this
information unless expressly permitted by my written authorization, except as otherwise permitted within the regulation. 42
CFR Part 2 also restricts any use of this information to criminally investigate or prosecute any alcohol or drug abuse patient.
[] ARE NOT protected by federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records (42 CFR
Part 2). If these records are not protected by 42 CFR Part 2, I understand the Federal Privacy Rule (45 CFR Part 160 and
164, HIPAA) requires I be advised that information used or disclosed based on this authorization may be subject to re-
disclosure and no longer protected by Federal HIPAA regulations.

6. Cac hd so gbc cho viéc tiét 16 thong tin:

] PUOC bao vé bdi cac luat 18 lien bang nhw da dwoc qui dinh trong tai liéu Confldentlallty of Alcohol and Drug Abuse
Patient Records (con goi tat 1a 42 CFR Phan 2) vi cac hd so nay c6 cac thong tin vé tri liéu ma tiy trwde day, bay gio, hay dv
dinh trong twong lai. Néu cac hd so nay dwoc bao vé bdi tai lieu 42 CFR Phan 2, t6i hiéu rang ngwoi nhan hod so bj cam tiét 16
théng tin d6 cho thém moét ngudi ndo khac, triv phi co sw cho phép ré rang cua tdi trén gidy t&, hodc trlr phi qui dinh trong tai
lidu d6 c6 cho phép khac di. Tai liéu 42 CFR Phan 2 ciing cAm dung cac thdng tin nay dé diéu tra hodc truy t6 hinh sw bat ct
bénh nhan nao c6 qua trinh lam dung rwou ché hoac ma tay.

[ | KHONG PUOC bao vé bdi cac luat Ié lién bang nhw da dwoc qui dinh trong tai liéu Confidentiality of Alcohol and Drug
Abuse Patient Records (con goi tat Ia 42 CFR Phan 2). Néu cac ho so nay khong dugc bdo vé bai tai ligu 42 CFR Phan 2, toi
hleu réng quy dinh Federal Privacy Rule (con goi tat |4 45 CFR Phan 160 va 164, HIPAA) budc ngudi ta phai bao cho toi biét
réng théng tin st dung hodc tiét 16 dwa trén gidy phép nay cé thé duoc tiét 16 thém cho noi khac va sé khdng con dwoc bao
vé b&i quy dinh HIPAA cla Lién bang.

7. Tunderstand that:

e Service providers using or disclosing information based on this authorization are to share the minimum necessary
amount of the specified information to accomplish the purpose of the disclosure identified in Item 5.

e Fairfax County will not condition the provision of services related to treatment, payment, enrollment, or eligibility for
benefits on my decision to sign this authorization.

e I may revoke (or cancel) this authorization at any time by submitting a written statement of revocation to the service

provider whose address is provided above, except to the extent that the identified service provider already has taken

action based on this authorization.

I have a right to request and receive a Notice of Privacy Practices from Fairfax County.

e The information to be released has been fully explained to me and this authorization is given of my own free will.

T6i hidu rang:

Céac nha cung cép dich vu st dung hoac tiét 16 thong tin dwa trén gidy phép nay chi dwoc chia xé sé lwgng théng tin téi
thiéu can thiét dé hoan thanh muc tiéu cta sw tiét 16 nhw da dwoc xac dinh & Muc 5.

e  Quan Fairfax s& khéng dat diéu kién nao lién quan dén tri liu, chi tra, tham gia, hodc xét hop 1& dé& nhan quyén lgi cho
quyét dinh cua toi khi ky gidy phép nay.

e Toi co thé rat lai (hay hiy bo) gidy phép nay bét ky Iuc nao bang cach nap mét gidy xin rat lai cho nha cung cép dich vu
c6 dia chi g,hi bén trén, nhwng toi khong thé rat lai nhikng gi ma nha cung cap dich vu néu trén da hanh déng truéc do,
dwa vao giay phép nay.

e  Tbico quyén yéu ciu va dwoc nhan mot Théng Bao V& Cach Bao Vé Quyén Riéng Tw (Notice of Privacy Practices) cuia
quan Fairfax.

e Thong tin dwoc phd bién da dwoc giai thich day dd cho tai va téi hoan toan dwoc tw do khi ky gidy phép nay.

* N

8. Please send or communicate the authorized information to the following address, phone number or fax number:

8. Xin gWi hodc chuyén thong tin dwoc cho phép dén dia chi, s dién thoai hodc sb fax dwdi day:
Resident of Fairfax County Signature: Date:
Chir ky clia cw dan Quan Fairfax: Ngay:

Relationship to patient: [ | Self [ ]Parent of Minor Child [ lGuardian [ |Legally Authorized Representative

Quan hé v&i bénh nhan:  [] Chinh bénh nhdn [_] B hay me cuia tré vi thanh nién [ ] Giam hé ] Pai dién hop phap
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