b HeATd

CONSENT
Fased & fow Aifew: @enfas 3R Fareey dard fAsWT (The Department of Social and Health Services - DSHS) 38 feufa # 3mudhr dgaX Ferddr
P ThdT &, IR & 3 3T Tt 3R 9ART & T BF A Tob, S 3T 3R 30 TRaR B S & 59 e W eEdER P 3T
DSHS 3R i aftfa vaifat iR il @ 3ma R & Mo gaar &1 30T 3R MeE-9ae o & T 3gAfd & W &1 30R AT 39 e
W EEAIER 6l PRI &, dl DSHS 3TUR dd dch ol & [T HAT A B Thdl, ST deh 31T IMUH FeATT 3TN uraar & FURor & v 3mags
T E1 3R AT $H BiH W TEAER F6 I, df DSHS e GRT IgaAd el e 3Mah IR H I &1 376 8 HG-Ue ax Hepell © 3R
HTUEH DSHS gRT TS MUATT FIAT & HGH-U & dlde a1 30 ot ISR & a & g4 §, aF $uan Fear caert & DSHS aAified
(DSHS Notice of Privacy Practices) a7 3TUen Ig WHial &af aTel oIfh & G|

FATSE TEHI:

CiE Sed @ aRE Ugd §EAm

qar TR T LGS
ol e (817 s wiFAfad &) 3T g

HeAfd:

# AU AT B GRT TP AT 32T & (ol JaAT37, SUTR, I AR oA BN Aol T, UG I AR THad B & [T DSHS &

M M ar F AT I & suder & fow Feafa &ar g1 # DSHs 3R o aftta weifdal, uaransit ar wafwat o 39 32t & fow el

MUAT FIAT BT 3TN B AR 58 Th-g@ Pl Uebe et & fouw gl off &ar &) gaen & A 0 § a1 HFege 3T AW, 316h, T &
H 3MEII-Yera forar S dahdT &l

PUAT 59 HeATd A DSHS & 3olar Aieafod v v X gsft X @l o1 e oond 3R a6 3R ud gry sad ygara ol

D{-dl{-\'&l aUdHlel Ycldr:

O AR TR SEHTH YerdT:

O werafae RsRar Jar gerdr:

O 3= DSHS HaRd Yerar:

O 3mar SRiwH:

O Tget el a1 i

O gur fasmr:

O Js9mR gram f{asmr 3R saF AR APiER:

O arafaie Feam umde A1 3 §ellg Totd:

O dova g g

O 3==:

3 fAFafard Repisfh 3R qaam &1 JHerd-verd o & v SR AR Fedld o § (9] @ arel §ol WX e a1 fAAe oamg):
O & ar Fage Reps

O Foea g2 & aftia Reapts

O saa feafaf@a Reis

O oRar, gEfee 3R s sfae™ O wareed cEaAre gaa O 399R A1 @A AISArT
O o= Remis O dufre Fqeaica O e, e ik gfdvetor
O 37 (adm):
PUAT AlC HL. 3PN HATTh FARE RBIS 3 [HAFATAET A A DG AT HFHATT &, dl IHTD 34 Rebi3! P AFHATSIA Pl & TolT S AL P oY
S QU HEA ARl

¥ PR Res ghe o & T 30 I 31 § (G O A W W T FT R om):
O A Fareeg O HIV/AIDS 3R STD udtetor aona, e, ar suar O yaafas @9Rar (Ch) dard

- Ig GeAld L1 U a¥ []| oid deb DSHS &l Rebisl ol o &, a1 [ T (JRIE AT Tean) db A &l

- # eel of wory fofla 3 7% weafd T X Aol § I7 91UH F FhaT g, W IHA Uedl ¥ HGIA-USl & IS HIS FaAl W YN gl gSam|
- # I wHEan § 6 39 HeAld & A a-Uera fhu arw Repfst fif DSHS WX o @il aret foiaadt & 3ot 8T & @ @ehell §l

- 39 B & uid Repisl & Iea-veaa & o a8 3gafa &3 & e Ay &

TETER arrg TAE TFUF FANTEE & EEAeR alrE

AR @ 37 gfafafy & TR (PR &g ) T FeR (81T PIs ATFATld ) akrg

3R 3 Replel B AW A &, ol F GEABR B & [T SATT UMTAPA g FAND 3 [ATIAT & (AMABR DT JATIT Holdel )
O sma/far [ S fAAES (3med & 36T Fevd o)) [ e g O ==

HIAT & UIEhd! @ Alfed: 3R A Repiel # HIV, STDs, AT AIDS & aR & FIT &, oI 317 Felise 7 ARAT AgAfT & O 3R gaar vwe 78
Y Fhd| IR AN FellSC gRT al AT IHohlee P GRUANT ¥ FARIT Faar urd H1 ¢, dF Ul 42 CFR 2.32 gRT AV 327 Gl Uehe it
aag Reafaf@a sua o o ag aFafea &ar ok
3TURT T I T MTATar FaAmaelt (42 CFR AT 2) gRT W@ Repiel & ueve &1 718 &1 € [gat & 3iaeia st 30 g@a & a9 db
3R T A A AR ¥, ST ad 3R 3F Upe A H 37 afs H fd Teafd R o wu @ wgAfa @, Tew ge qa9fa € ar 42
CFR 19T 2 gRT 3T SEH AT & 36 3237 & AT AT A1 31 FIT & AT WAGR 91T 761 & GO Azamae F fomer
3Tohigel IT &dT BT GRUANT et dlel A &Y IS T § Sla-Usdlel e I FeheAT Tollel & forv gaar & frdl suaer w ufdey ¢

DSHS 14-012 HI (REV. 02/2003)




INSTRUCTIONS FOR COMPLETION OF CONSENT FORM

Purpose: Use this form when you need consent to use confidential information on a continuing basis about a client within DSHS or to
disclose that information to other agencies to coordinate services or for treatment, payment or agency operations or for other purposes
recognized by law. Clients are persons receiving benefits or services from DSHS.

Use: Fill out this form electronically if possible for ease of reading, A separate form must be completed for each person, including
children. “You” in the instructions refers to the DSHS employee and “you” on the form refers to the client. Sharing of records includes
the use and disclosure of confidential information about a client.

Parts of Form:

IDENTIFICATION:

- Name: Provide the name of one client only on each form. Include any former names that client may have used when receiving
services.

- Date of Birth: Needed to identify client from persons with similar names.

- Identification Number: Provide a client identification number or other identifier such as a social security number (not required) to
assist in identifying records and tracking history and services received.

- Address and telephone: Additional information that will help in locating and identifying or contacting the client.

- Other: Include in this box any additional information that may help to locate records that may include parts of DSHS involved with
services, names of family members, or other relevant information.

CONSENT (AUTHORIZATION):

- Agencies or persons exchanging records: The client's completion of this form allows the use and sharing of confidential information
within all of DSHS. DSHS will be able to disclose to and receive confidential information from the outside agencies or persons listed.
Provide identifying information about the agencies or providers, including name, address or location if possible. You may also attach
a list of agencies allowed to share information which the client must also sign.

- Information included: Clients must indicate what records are covered by the consent. Clients may make all records available or may
limit the included records by date, type or source of record. If a client does not sign a consent or does not specify a particular record,
sharing of that record will still be allowed if permitted by law. You may attach a list of covered records that the client must also sign.
If any records include information relating to mental health (RCW 71.05.620), HIV/AIDS or STD testing or treatment (RCW
70.24.105), or drug and alcohol services (42 CFR 2.31(a)(5)), the client must mark these areas specifically to give permission to
share these records. This form is not valid to include psychotherapy notes under 45 CFR 164.508(b)(3)(ii) and a separate form must
be completed to include those records.

- Duration: Include an expiration date for the consent that serves your program purposes or as provided by law.

- Understanding: Be sure the client understands what permission is being granted and how and why information will be shared. If
needed, use a translated form and interpreter or read the form aloud. If the client needs more information, provide an additional copy
of the DSHS Notice of Privacy Practices or refer the client to the public disclosure officer for your unit

SIGNATURES:

- Client: Have client or a child over age of consent (13 for mental health and drug and alcohol services; 14 for HIV/AIDS and other
STDs; any age for birth control and abortions; 18 for health care and other records) sign this box and insert the date of signature.
The client may substitute a mark in this box that you witness.

- Agency Contact or Witness: You will sign in this box if you are the one presenting and explaining the form to the client. Please
include your telephone number. If the client will be signing the form away from a business site, instruct the client to have a witness
sign in this block and provide a telephone number. A notary public may serve as a witness to a client signature.

- Parent or Other Representative: If the client is a child under the age of consent, a parent or guardian must sign. If the child does not
meet the age of consent for all records to be shared, both the child and the parent must sign. If the client has been declared legally
incompetent, the court appointed guardian must sign and provide a copy of the order of appointment. If someone is signing in
another capacity (including a person with a power of attorney or an estate representative), mark “other” and obtain a copy of the legal
authority to act. The person signing must date the signature and give a telephone number or contact information.
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