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  ر=اeGدی     

CONSENT 
aبراۓaوٹسHaٹسeL�D:aرDaامDaاتھ:a�DaaنM  a[Department of Social and Health Servicesجوaآپaaاورaآپa�DaاIلaخاHہDaوaجاHت�iIaںaتوGaحdaہaبراۓd:aاج�aوa>حتa�DaخدGاتia:aںaaaاEرJaمaاaa�WMاMجiWeزaاورGaاIر
(DSHS) ] تاa:aرDaددGaترfبa�Daآپ�JaارBaاسaa۔aaآپa�DaرDaد:تخطaپرaمDSHS اور Mذa�caوجودGaںiGaر:تfBaaاورaزiWeجMاaaوDaرادBاeہ �اپi_اتخGوc]GaوDaٹHباaاورa�HرDaالd]ا:تae�Daں�iIa�JرaرDaمJراBaاجازتa۔aپرaارمBaاسaآپaرEا

aںد:تخطiIaرت�DaںifHaaتوaaوJaہHaرورت=a�hFa�Da�HرDaنi]تaاDaتicIاa�Daآپa�Da�GاHa�=راa�DaآپaتکaجبDSHS aدہLاBaوDaوDaآپ�Hچاefتاپa:aرDaںifHaارaHاa�:a aہ۔Haد:تخطaپرaارمBaاسaآپaرEا�gبaرgپaںM CاHونBa�DaراJمDaردہDa aر
a۔�Jaتاa:aجاaٹاHباaوDaاتGوc]Ga�Daآپaتکaحد aاتGخدa�Daحت<aوaاج�d:aبراۓaہdaحG)DSHS (aرح>aسD�DLٹe اتGوc]Gaہi_خa�DٹتاHباaaاMa�Ja�eحاپa�:aرازداریaوق`aaقc]تGرEاa aaچھآپDaںiIaت�Iچاaاegپوچaتو  DSHS 

aرازداریaح`وقaبراۓaوٹسHa�Dوا@دCa�Dں۔igپوچa�:a�Fواa�HرDaمJراBaارمBaاMa 
 :e;a�Dاخت eL�Dٹ

 ;eاخت�dHaبر

      
MخaپiداLش  Hام تار

Mا:ت                            ;fر         پتہ  زپDaوڈ                                 ر

 )dHaبرDوڈ ا�LبdXولC�@a(ٹici_ونdHaبرa دbMرc]GaوGات

  : ر=اeGدی

 aںiGeہ �اپi_خaaاتGوc]GaDSHS D�hFa� aاورaa�dJراBa،دیeبaوبہYeGa�DaاتGخد�beIآaمJ،aوںibiLاداa،ج�@aاور HوHاCaاMaدLواBaa�eاراپiاختa�DaرbMدaتکaحدa��WDaDaالd]ا:تa�hFa�DaدY`GaتاMدaاجازتaa� /ت�MوںدJa� ںiG  
DSHSaر:تfBaلMذaدرجaاورaaںiGوجودGa،زiWeجMاaa�eاپa�gبaوDaرادBاaاMaانEدeeDaمJراBہi_خaتاMدaاجازتa�Da�HرDaالd]ا:تaاتGوc]Ga /aت�MدaوںJaکاورMاaرIa�:aںiGaوانDa �hFa�Daا>د`Gaانaاجازتa�Da�HرDaافXaHاaاDaاتGوc]Gaانa
باa�H<ورaپرMaاdDaپiوٹرaڈMٹ � دMت�Jaوں/دMتا Maa�]MڈاکاaٹراWH_ر،Maہc]GaوGاتaز   �ت`iWمa�Daجاa:aت��Jaاaد:ت�aتر:iلa�Daذر

Mںaج Mںپتہa�D:اتھaاسaر=اeGدیiGaںa;اGلiIaںaاورaانHa�Daامaاور DSHSوبراہfGaرaباa�HدرجaذMلiGaںa�:aانaتdامXHa�DaاHدDa�Jر       :a�:aانe;a�DaاختDaر

        :eeدEانBaراJمfbHDaدا;تa>حت     
        : eeدEانBراJمDaتaحذfbH <a�eIدا;ت    
    aارYحHاa�LاidiDDaمJراBaاتGخدaقc]تGa�:انEدee:          
     DSHS �HرDaدہIا]Ga�:�FواaرbMدaانEدeeDaمJراBa:        
     �XLاIزرGراEپروa:        
     aٹسDڈ:ٹرaولa:ااM جزFاD:        
        :اتGحdaہaبراۓaا>�ح     
        :aروزEاراءGDحdaہaبراۓaتح_ظ�GaزGتaاورaاسa�Da;ر     
        :MاaدbMرaوBاa�CاMجd: �Weاج�aتح_ظ  اHت\اiGہaبراۓ     
     �ihgaMدaر:تfBaکcWeG   
        دbMر     

aMارڈزaاورc]GaوGاتaا:ت[dا   MںaجوCaابلd@aلiIaں(aاورaر=اeGدJaوںJaوںدMت�Da /aاaاختiارaدMتاaلDaرiGa�HںaدرجaذMلaر    ):انa:بXHa�DaاHدDa�Jر
    �eٹاپeL�DارڈزaM   a�Daتdامaر
aMارڈز       cWeGکfBaر:تa�Daر
aMارڈز       >رفaدرجaذMلaر

Mخa،�HاخاHد    @�جaاورfbHaدا;تYeGa�Daوب�   c]Ga�DaوGاتfbHدا;تa>حت  :dاج�aاورaروزEارa�Daتار
aMارڈز    ا:aول،aت[icم،aاورaتربiت   ذات�aتXخiص  اداibiLوںa�Daر
        :)fBر:ت(دbMر   

باHa�HوٹBaرGاiFaںبر  aMارڈeL�DٹaaاEرaآپa�Da:اہfGaر aMارڈزiGaaںDa�:aوa�LبiGaa�gںaدرجaaذMلaزa�Dر   DوdaGaلDaرHاaبa�g=روری�Ja۔حYہaaاسDaوa;اGلDaرc]Ga�hFa�Da�HوGاتa;اGلiIaںaتوaآپDaوaانaر
aتاMدaاجازتa�Da�HرDaرIا?aوDaارڈزaM Mںa (وںJaدMت�/ iGںaدرجaذMلaر  ۔)انaتdامXHa�DaاHدDa�Jر

   aخدGات)Ga�:a)CDت[cقidiDاa�LاHحYار         Ha�DaتاLج،aتXخiصMaاa@�جaٹWiٹاMڈزaاورaاMسaٹ�aڈی/ aآa�Lویa اMچ    ذa�eI>حت 

-  GاHa�=راaاد�اسi]Ga�Da           aaال:aکMتک             اaجبa DSHSDوJaرورت=a�DaارڈزaM Mب (_______ _______             ،Maاوaر MخMaاaت`ر  تک�Ja۔) تار
- a�WDaپرaور>aریM  رifHaںJaوں�Ea۔ثGaتا  Jaوںaوہچ�a/ سCa�:aبلBaراJمDaرaچaاJوںbGaرaجوc]GوGاتiGaںaا:aت�a /aاسaرا=�HaاDa�GوWeGaوخMaاaاسa�:aد:تبردارJaوa:aتاaبa�gوCتiGںaتحر
aMارڈزDaوaانCaواiHنa�Daتحتaتح_ظaحا>لifHaںJaوEaاaجو - Ba�]MراJمa�hEa�hDaر  پرHaاBظJaوت�iIaں۔ iG DSHSںd:aجgتاJaوںDaہaاسaرا=�Haاa�Da�Gذر
aMارڈزaباHٹ -  �Ja۔�a�hFa�DaاسBaارمa�DaاMکHa`لiGaریaاجازتCa�hFa�DaابلCaبولeر

Mخ  تار

      

aراب]ہa�:a�WeجMد:تخط/ اa�DaواہE 
 

Mخ   تار

 

 د:تخط
 

Mخ  تار

      
 

)@�CاDa�LوڈdHaبرa;اGلiDaج�ih(ٹici_ونdHaبر

      
aد:تخطa�DaدےeLاdHaرbMدaاMaنMدFوا)�Jaلd@aابلCaرEا( 

 
 aہMaہaHحالا�gبaرgپa،�JaںifHaقc]تGa�:aجھGaارڈaM Mں (iGںaد:تخطDaرDa�HاGaجازJaوںiDaوaHہiGaں ر   ):اختiارDaاaثبوتcWeGaکDaر

پر:تJaوں             واFدMنJaوں     Mں (CاHوa�H:ر   :دیگر         دہJaوںذات�dHaاeL                    )@داFتDaاaحaمcWeGaکDaر

aMارڈزaاMچaآa�Lوی،aاMسaٹ�aڈMس،MaاaاMڈزaپرXGaتdلa�JaتوaآپaaہaaاEرa   :Maو>ولeeDaدEانDaوHaوٹسc]GوGات MدaاXaHافifHaںDaرa:aت�۔aاEرaآپiXeGa�HaاتMaاa;رابHa�DaاجاLزaنaاa�Daب^iرa�DخYو>�aاجازتeL�Daٹaaر c]GaaوGاتDaاGaز
:aالd]اتا:تGوc]Gaقc]تGa�aٹeL�Da�:aaوDaآپaتوaںiIa�Daحا>لa 42 CFR 2.32 ابق[Ga�DaاتM Mدc]GaوGاتDaاaاXaHافDaرت�aوCتa�Da=رور   :Daوa;اGلDaرHاJaوEaاaذMلaبiانaدرجGaز

aMارڈزa�D aتحتaتح_ظa;دہ a (42 CFR part 2)وBاCa�CواiHنaرازداری DaاaآپaپرaاXaHافc]GaوGاتان Mدa�WDaاXaHافiGaںiDa�:aاiEaا�Ja۔aر iIaںaجبaتکdGaaاH[تDaرت�aاسaوCتaتکMaaa�DہaوBاCa�CواiHنaآپDaوGaز
aخص;aوہaوالاa�eMدaدیeGر=اaںiIaقc]تGaہMa�:aاجسMaدےaہHaاجازتaریM Mدa�WDaاXaHافa�Daوا=حa<ورaپرaتحر a�DaاجراءaاسY`Gaدa�hFa�Da<ب�MaاaدbMرc]GaوGات �a�DتحتaاجازتaدیG 42 CFR part 2 �Ja�hEaز

Dاراiاختa�Gوd@aaاMaقi`تحaہHاGجرGaنiHواCa�CاBوa۔�JaںifHa�BاDaaاMaخص;راب;aبت�GaںiGaاتiXeGپر  ۔DaرتاdGa�D�JaاH[تc]GaوGاتa�Daا:ت[dالaن:�aا Aaرض�a�Da�HچGa`دGہiGaںجرمa�Daa�WDaaاو



DSHS 14-012 UR (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.   

 


