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Instructions for Completing the Authorization to Release/Receive Information Form 
 
This authorization form must be signed by the client or authorized representative and DHHS staff when: 

• The client or authorized reprsentative requests that DHHS release informaiton to an outside program, agency or 
individual. 

• DHHS staff need to receive information about the client from an outside source to provide services. 
 

Please PRINT all information except signature lines 
 
 
 

 
 

[1] 
• Use a separate form for each entity, unless the entities will be receiving from us or sending to us the same information for 

the same purpose.  This is known as a “multi-party” consent form.  
• Use one form if DHHS is to send information to and a separate form if DHHS is also to receive information from the  

same entity, unless it is the same information for the same purpose. 
• Clients may authorize DHHS to discuss the specified information with the named entity, or to only discuss the specified  
        information, without releasing all or part of the record.  
Example: The client wants DHHS to send the diagnosis and service summary and to discuss this information with the recipient.     
Check the “send to” and “verbally discuss” boxes. 

 

[2] 
• Under federal law, the description of the information requested must be “specific and meaningful.”  If the release is initiated 

by DHHS, staff must include only the minimum necessary information needed to accomplish the purpose of the request. 
• If the authorization includes the release of all or part of a medical record, State law mandates that the authorization applies 

only to a medical record developed by DHHS unless the client specifies in writing that this authorization includes health 
information received from another health care provider that is contained in the DHHS record and the provider has not 
prohibited redisclosure. 

Example:  The client has initialed the box authorizing release of the complete DHHS medical record and the box authorizing 
release of records received from other providers.  Release the entire record, including those from other providers, except those 
stamped “not to be redisclcosed.” 
• If the authorization includes the release of all or part of an alcohol and substance abuse treatment record, under federal law the 

client must specifically authorize the disclosure of that information (even acknowledgement that the client applied for or was 
receiving such services.)  A Notice Prohibiting Redisclosure must also be attached. 

[3]  If this release is initiated by DHHS, a clear description of the purpose of this request must be given.  If this request is initiated 
by the client or authorized representative, the statement “at the request of the individual” is a sufficient description. 

 
4]   This authorization is valid for a period not to exceed one year except in the following instances: 
• Cases of criminal justice referrals, in which case authorization shall be valid until 30 days following final disposition. 
• Cases in which the patient/client is a resident of a nursing home, in which case the authorization is valid until revoked or for a 

time specified in the authorization. 
 
 
 
[5] 
• Minor/Medical Record:  A Minor (under 18), not the parent, has the capacity to authorize the release of their medical record 

or information contained therein, if: 
o the minor is married and presents a marriage certificate; or 
o the minor is a parent and presents a birth certificate; or 
o the record or information sought pertains to treatment or advice about: 
        * drug abuse  *alcoholism  *venereal disease  *pregnancy or *contraception other than sterilization 

         OR the record or information sought pertains to: 
         *  physical exam and treatment of injuries from an alleged rape or sexual offense; or 
         * physical examination to obtain evidence of an alleged rape or sexual offense; or 
         * initial medical screening and exam on or after admission into a detention center. 
• Minor/Mental Health Record:  Minors 16 years or older, not the parent, have the capacity to authorize the release of their 

mental health record or information contained therein. 
• Minor/Parent Authorization:  An individual signing for a release of information as a minor’s parent for other than the above 

cited exclusions must present a birth certificate for the minor child.  If a birth certificate is not immediately available a signed, 
witnessed statement certifying that he or she is the minor’s parent and that he or she will produce the birth certificate by a 
given date, must be included in the record. 

• Legal Guardian/Minor or Adult:  The legal guardian of a minor or adult must present a court order assigning guardianship. 
• Health Care Power of Attorney:  The health care agent must present a written advance directive appointing the health care 

agent to make decisions.  Certification from two physicians that the individual is incapable of making informed decisions 
must be presented, or certification from one physician if the individual is unconscious.  Capacity to act for mental health 
purposes must be specifically designated. 

• Informal Kinship Care:  An individual claiming kinship care must present an affidavit that has been filed with the Maryland 
Department of Human Resources, Social Services Administration.     Version 2008 


