
AUTHORIZATION TO DISCLOSE PROTECTED HEALTH INFORMATION
Developed for Texas Health & Safety Code § 181.154(d) 

 effective June 2013

Please read this entire form before signing and complete all the 
sections that apply to your decisions relating to the disclosure 
of protected health information. Covered entities as that term is 
GHÀQHG� E\�+,3$$� DQG�7H[DV�+HDOWK� 	� 6DIHW\�&RGH� �� ��������PXVW�
REWDLQ� D� VLJQHG� DXWKRUL]DWLRQ� IURP� WKH� LQGLYLGXDO� RU� WKH� LQGLYLGXDO·V�
OHJDOO\� DXWKRUL]HG� UHSUHVHQWDWLYH� WR� HOHFWURQLFDOO\� GLVFORVH� WKDW� LQGL-
YLGXDO·V�SURWHFWHG�KHDOWK� LQIRUPDWLRQ��$XWKRUL]DWLRQ� LV�QRW� UHTXLUHG� IRU�
disclosures related to treatment, payment, health care operations, 
SHUIRUPLQJ� FHUWDLQ� LQVXUDQFH� IXQFWLRQV�� RU� DV� PD\� EH� RWKHUZLVH� DX-
WKRUL]HG�E\� ODZ��Covered entities may use this form or any other 
form that complies with HIPAA, the Texas Medical Privacy Act, and 
other applicable laws.�,QGLYLGXDOV�FDQQRW�EH�GHQLHG�WUHDWPHQW�EDVHG�
RQ�D� IDLOXUH� WR� VLJQ� WKLV�DXWKRUL]DWLRQ� IRUP��DQG�D� UHIXVDO� WR� VLJQ� WKLV�
IRUP�ZLOO� QRW� DIIHFW� WKH�SD\PHQW�� HQUROOPHQW�� RU� HOLJLELOLW\� IRU� EHQHÀWV�

,�$87+25,=(�7+(�)2//2:,1*�72�',6&/26(�7+(�,1',9,'8$/·6�3527(&7('�+($/7+�
INFORMATION:
3HUVRQ�2UJDQL]DWLRQ�1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
$GGUHVV��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
&LW\��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�6WDWH��BBBBBBBB��=LS�&RGH��BBBBBBBBBB
3KRQH���BBBBBBB�BBBBBBBBBBBBBBBBBBBB)D[���BBBBBBB�BBBBBBBBBBBBBBBBBBBBBBBBBBBBB

WHO CAN RECEIVE AND USE THE HEALTH INFORMATION?
3HUVRQ�2UJDQL]DWLRQ�1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
$GGUHVV��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
&LW\��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�6WDWH��BBBBBBBB��=LS�&RGH��BBBBBBBBBB
3KRQH���BBBBBBB�BBBBBBBBBBBBBBBBBBBB)D[���BBBBBBB�BBBBBBBBBBBBBBBBBBBBBBBBBBBBB

SIGNATURE X__________________________________________________________________________   ________________________
� � 6LJQDWXUH�RI�,QGLYLGXDO�RU�,QGLYLGXDO·V�/HJDOO\�$XWKRUL]HG�5HSUHVHQWDWLYH���� � � � ����'$7(

3ULQWHG�1DPH�RI�/HJDOO\�$XWKRUL]HG�5HSUHVHQWDWLYH��LI�DSSOLFDEOH���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
,I�UHSUHVHQWDWLYH��VSHFLI\�UHODWLRQVKLS�WR�WKH�LQGLYLGXDO������3DUHQW�RI�PLQRU�� �  Guardian   ���2WKHU��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

$�PLQRU�LQGLYLGXDO·V�VLJQDWXUH�LV�UHTXLUHG�IRU�WKH�UHOHDVH�RI�FHUWDLQ�W\SHV�RI�LQIRUPDWLRQ��LQFOXGLQJ�IRU�H[DPSOH��WKH�UHOHDVH�RI�LQIRUPDWLRQ�UHODWHG�WR�FHU-
WDLQ�W\SHV�RI�UHSURGXFWLYH�FDUH��VH[XDOO\�WUDQVPLWWHG�GLVHDVHV��DQG�GUXJ��DOFRKRO�RU�VXEVWDQFH�DEXVH��DQG�PHQWDO�KHDOWK�WUHDWPHQW��6HH��H�J���7H[��)DP��
Code § 32.003).

SIGNATURE X__________________________________________________________________________   ________________________
  Signature of Minor Individual                DATE

NAME OF PATIENT OR INDIVIDUAL

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
/DVW�����������������������������������������������������)LUVW��������������������0LGGOH

OTHER NAME(S) USED��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
DATE OF BIRTH �0RQWK�BBBBBBBBBB'D\�BBBBBBBBBB�<HDUBBBBBBBBBBBBBB
ADDRESS BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

CITY�BBBBBBBBBBBBBBBBBBBBBBBBBBBBSTATEBBBBBBB�ZIPBBBBBBBBBBBBBB
PHONE��BBBBB�BBBBBBBBBBBBBB�ALT.  PHONE �BBBBB�BBBBBBBBBBBBBBBBB
EMAIL ADDRESS��2SWLRQDO���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

EFFECTIVE TIME PERIOD.� 7KLV� DXWKRUL]DWLRQ� LV� YDOLG� XQWLO� WKH� HDUOLHU� RI� WKH� RFFXUUHQFH� RI� WKH� GHDWK� RI� WKH� LQGLYLGXDO�� WKH� LQGLYLGXDO� UHDFK-
LQJ� WKH�DJH�RI�PDMRULW\��RU�SHUPLVVLRQ� LV�ZLWKGUDZQ��RU� WKH� IROORZLQJ�VSHFLÀF�GDWH� �RSWLRQDO���0RQWK�BBBBBBBBB�'D\�BBBBBBBBBB�<HDU�BBBBBBBBB

RIGHT TO REVOKE:� ,� XQGHUVWDQG� WKDW� ,� FDQ� ZLWKGUDZ�P\� SHUPLVVLRQ� DW� DQ\� WLPH� E\� JLYLQJ� ZULWWHQ� QRWLFH� VWDWLQJ� P\� LQWHQW� WR� UHYRNH� WKLV� DX-
WKRUL]DWLRQ� WR� WKH� SHUVRQ� RU� RUJDQL]DWLRQ� QDPHG� XQGHU� ´:+2� &$1� 5(&(,9(� $1'� 86(� 7+(� +($/7+� ,1)250$7,21�µ� ,� XQGHUVWDQG� WKDW�
SULRU� DFWLRQV� WDNHQ� LQ� UHOLDQFH� RQ� WKLV� DXWKRUL]DWLRQ� E\� HQWLWLHV� WKDW� KDG� SHUPLVVLRQ� WR� DFFHVV� P\� KHDOWK� LQIRUPDWLRQ� ZLOO� QRW� EH� DIIHFWHG�

SIGNATURE AUTHORIZATION:� ,� KDYH� UHDG� WKLV� IRUP� DQG� DJUHH� WR� WKH� XVHV� DQG� GLVFORVXUHV� RI� WKH� LQIRUPDWLRQ� DV� GHVFULEHG�� ,� XQ-
GHUVWDQG� WKDW� UHIXVLQJ� WR� VLJQ� WKLV� IRUP� GRHV� QRW� VWRS� GLVFORVXUH� RI� KHDOWK� LQIRUPDWLRQ� WKDW� KDV� RFFXUUHG� SULRU� WR� UHYRFDWLRQ� RU� WKDW�
LV� RWKHUZLVH� SHUPLWWHG� E\� ODZ� ZLWKRXW� P\� VSHFLÀF� DXWKRUL]DWLRQ� RU� SHUPLVVLRQ�� LQFOXGLQJ� GLVFORVXUHV� WR� FRYHUHG� HQWLWLHV� DV� SURYLG-
HG� E\� 7H[DV� +HDOWK� 	� 6DIHW\� &RGH� �� ��������F�� DQG�RU� ��� &�)�5�� �� ��������D������ ,� XQGHUVWDQG� WKDW� LQIRUPDWLRQ� GLVFORVHG� SXUVX-
DQW� WR� WKLV� DXWKRUL]DWLRQ� PD\� EH� VXEMHFW� WR� UH�GLVFORVXUH� E\� WKH� UHFLSLHQW� DQG� PD\� QR� ORQJHU� EH� SURWHFWHG� E\� IHGHUDO� RU� VWDWH� SULYDF\� ODZV�

REASON FOR DISCLOSURE  
(Choose only one option below)

�����7UHDWPHQW�&RQWLQXLQJ�0HGLFDO�&DUH
�����3HUVRQDO�8VH
�����%LOOLQJ�RU�&ODLPV
�����,QVXUDQFH
�����/HJDO�3XUSRVHV
�����'LVDELOLW\�'HWHUPLQDWLRQ
�    School 
�����(PSOR\PHQW
�����2WKHU�BBBBBBBBBBBBBBBBBBBBBBBB

WHAT INFORMATION CAN BE DISCLOSED? &RPSOHWH�WKH�IROORZLQJ�E\�LQGLFDWLQJ�WKRVH�LWHPV�WKDW�\RX�ZDQW�GLVFORVHG��7KH�VLJQDWXUH�RI�D�PLQRU�
SDWLHQW�LV�UHTXLUHG�IRU�WKH�UHOHDVH�RI�VRPH�RI�WKHVH�LWHPV��,I�DOO�KHDOWK�LQIRUPDWLRQ�LV�WR�EH�UHOHDVHG��WKHQ�FKHFN�RQO\�WKH�ÀUVW�ER[�

�  All health information         �  +LVWRU\�3K\VLFDO�([DP         �  3DVW�3UHVHQW�0HGLFDWLRQV       �  /DE�5HVXOWV
���3K\VLFLDQ·V�2UGHUV         ���3DWLHQW�$OOHUJLHV�          ���2SHUDWLRQ�5HSRUWV        ���&RQVXOWDWLRQ�5HSRUWV
���3URJUHVV�1RWHV                ���'LVFKDUJH�6XPPDU\� � �����������'LDJQRVWLF�7HVW�5HSRUWV       ���(.*�&DUGLRORJ\�5HSRUWV
���3DWKRORJ\�5HSRUWV         ���%LOOLQJ�,QIRUPDWLRQ�          ���5DGLRORJ\�5HSRUWV�	�,PDJHV    ���2WKHUBBBBBBBBBBBBBBBB

Your initials are required to release the following information:
BBBBBB0HQWDO�+HDOWK�5HFRUGV��H[FOXGLQJ�SV\FKRWKHUDS\�QRWHV������ �BBBBBB*HQHWLF�,QIRUPDWLRQ��LQFOXGLQJ�*HQHWLF�7HVW�5HVXOWV�
BBBBBB'UXJ��$OFRKRO��RU�6XEVWDQFH�$EXVH�5HFRUGV� ������������ �BBBBBB�+,9�$,'6�7HVW�5HVXOWV�7UHDWPHQW
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IMPORTANT INFORMATION ABOUT THE AUTHORIZATION TO DISCLOSE PROTECTED HEALTH INFORMATION
Developed for Texas Health & Safety Code § 181.154(d) 

effective June 2013

'HÀQLWLRQV���,Q�WKH�IRUP��WKH�WHUPV�´WUHDWPHQW�µ�´KHDOWKFDUH�RSHUDWLRQV�µ�´SV\FKRWKHUDS\�QRWHV�µ�DQG�´SURWHFWHG�KHDOWK�LQIRUPD-
WLRQµ�DUH�DV�GHÀQHG�LQ�+,3$$�����&)5�����������´/HJDOO\�DXWKRUL]HG�UHSUHVHQWDWLYHµ�DV�XVHG�LQ�WKH�IRUP�LQFOXGHV�DQ\�SHUVRQ�
DXWKRUL]HG�WR�DFW�RQ�EHKDOI�RI�DQRWKHU�LQGLYLGXDO���7H[��2FF��&RGH���������������7H[��+HDOWK�	�6DIHW\�&RGH����������������������
DQG�7H[��3UREDWH�&RGH�����DD���

Health Information to be Released ��,I�´$OO�+HDOWK�,QIRUPDWLRQµ�LV�VHOHFWHG�IRU�UHOHDVH��KHDOWK�LQIRUPDWLRQ�LQFOXGHV��EXW�LV�QRW�OLP-
LWHG�WR��DOO�UHFRUGV�DQG�RWKHU�LQIRUPDWLRQ�UHJDUGLQJ�KHDOWK�KLVWRU\��WUHDWPHQW��KRVSLWDOL]DWLRQ��WHVWV��DQG�RXWSDWLHQW�FDUH��DQG�DOVR�
educational records that may contain health information. $V�LQGLFDWHG�RQ�WKH�IRUP��VSHFLÀF�DXWKRUL]DWLRQ�LV�UHTXLUHG�IRU�WKH�UHOHDVH�
RI�LQIRUPDWLRQ�DERXW�FHUWDLQ�VHQVLWLYH�FRQGLWLRQV��LQFOXGLQJ�

�� 0HQWDO�KHDOWK�UHFRUGV��H[FOXGLQJ�´SV\FKRWKHUDS\�QRWHVµ�DV�GHILQHG�LQ�+,3$$�DW����&)5����������
�� 'UXJ��DOFRKRO��RU�VXEVWDQFH�DEXVH�UHFRUGV�
�� 5HFRUGV�RU�WHVWV�UHODWLQJ�WR�+,9�$,'6�
�� *HQHWLF��LQKHULWHG��GLVHDVHV�RU�WHVWV��H[FHSW�DV�PD\�EH�SURKLELWHG�E\����&�)�5�������������

Note on Release of Health Records ��7KLV�IRUP�LV�QRW�UHTXLUHG�IRU�WKH�SHUPLVVLEOH�GLVFORVXUH�RI�DQ�LQGLYLGXDO·V�SURWHFWHG�KHDOWK�
LQIRUPDWLRQ�WR�WKH�LQGLYLGXDO�RU�WKH�LQGLYLGXDO·V�OHJDOO\�DXWKRUL]HG�UHSUHVHQWDWLYH������&�)�5�������������D�����L������������7H[��
Health & Safety Code § 181.102���,I�UHTXHVWLQJ�D�FRS\�RI�WKH�LQGLYLGXDO·V�KHDOWK�UHFRUGV�ZLWK�WKLV�IRUP��VWDWH�DQG�IHGHUDO�ODZ�
DOORZV�VXFK�DFFHVV��XQOHVV�VXFK�DFFHVV�LV�GHWHUPLQHG�E\�WKH�SK\VLFLDQ�RU�PHQWDO�KHDOWK�SURYLGHU�WR�EH�KDUPIXO�WR�WKH�LQGLYLGX-
DO·V�SK\VLFDO��PHQWDO�RU�HPRWLRQDO�KHDOWK���7H[��+HDOWK�	�6DIHW\�&RGH����������������������E���7H[��2FF��&RGH�����������D������
&�)�5������������D�������,I�D�KHDOWKFDUH�SURYLGHU�LV�VSHFLÀHG�LQ�WKH�´:KR�&DQ�5HFHLYH�DQG�8VH�7KH�+HDOWK�,QIRUPDWLRQµ�VHFWLRQ�RI�
this form, then permission to receive protected health information also includes physicians, other health care providers (such as 
QXUVHV�DQG�PHGLFDO�VWDII��ZKR�DUH�LQYROYHG�LQ�WKH�LQGLYLGXDO·V�PHGLFDO�FDUH�DW�WKDW�HQWLW\·V�IDFLOLW\�RU�WKDW�SHUVRQ·V�RIÀFH��DQG�KHDOWK�
FDUH�SURYLGHUV�ZKR�DUH�FRYHULQJ�RU�RQ�FDOO�IRU�WKH�VSHFLÀHG�SHUVRQ�RU�RUJDQL]DWLRQ��DQG�VWDII�PHPEHUV�RU�DJHQWV��VXFK�DV�EXVL-
QHVV�DVVRFLDWHV�RU�TXDOLÀHG�VHUYLFHV�RUJDQL]DWLRQV��ZKR�FDUU\�RXW�DFWLYLWLHV�DQG�SXUSRVHV�SHUPLWWHG�E\�ODZ�IRU�WKDW�VSHFLÀHG�FRY-
HUHG�HQWLW\�RU�SHUVRQ��,I�D�FRYHUHG�HQWLW\�RWKHU�WKDQ�D�KHDOWKFDUH�SURYLGHU�LV�VSHFLÀHG��WKHQ�SHUPLVVLRQ�WR�UHFHLYH�SURWHFWHG�KHDOWK�
LQIRUPDWLRQ�DOVR�LQFOXGHV�WKDW�RUJDQL]DWLRQ·V�VWDII�RU�DJHQWV�DQG�VXEFRQWUDFWRUV�ZKR�FDUU\�RXW�DFWLYLWLHV�DQG�SXUSRVHV�SHUPLWWHG�E\�
WKLV�IRUP�IRU�WKDW�RUJDQL]DWLRQ��,QGLYLGXDOV�PD\�EH�HQWLWOHG�WR�UHVWULFW�FHUWDLQ�GLVFORVXUHV�RI�SURWHFWHG�KHDOWK�LQIRUPDWLRQ�UHODWHG�WR�
VHUYLFHV�SDLG�IRU�LQ�IXOO�E\�WKH�LQGLYLGXDO�����&�)�5������������D�����YL���

$XWKRUL]DWLRQV�IRU�6DOH�RU�0DUNHWLQJ�3XUSRVHV���,I�WKLV�DXWKRUL]DWLRQ�LV�EHLQJ�PDGH�IRU�VDOH�RU�PDUNHWLQJ�SXUSRVHV�DQG�WKH�FRY-
HUHG�HQWLW\�ZLOO�UHFHLYH�GLUHFW�RU�LQGLUHFW�UHPXQHUDWLRQ�IURP�D�WKLUG�SDUW\�LQ�FRQQHFWLRQ�ZLWK�WKH�XVH�RU�GLVFORVXUH�RI�WKH�LQGLYLGXDO·V�
LQIRUPDWLRQ�IRU�PDUNHWLQJ��WKH�DXWKRUL]DWLRQ�PXVW�FOHDUO\�LQGLFDWH�WR�WKH�LQGLYLGXDO�WKDW�VXFK�UHPXQHUDWLRQ�LV�LQYROYHG���7H[��+HDOWK�	�
6DIHW\�&RGH��������������������&�)�5������������D�����������

Charges - Some covered entities may 
FKDUJH�D�UHWULHYDO�SURFHVVLQJ�IHH�DQG�
for copies of medical records.  
(Tex. Health & Safety Code § 241.154).

Right to Receive Copy - The  
LQGLYLGXDO�DQG�RU�WKH�LQGLYLGXDO·V�OHJDOO\�
DXWKRUL]HG�UHSUHVHQWDWLYH�KDV�D�ULJKW�WR�
UHFHLYH�D�FRS\�RI�WKLV�DXWKRUL]DWLRQ�

Limitations of this form ��7KLV�DXWKRUL]DWLRQ�IRUP�VKDOO�QRW�EH�XVHG�IRU�WKH�GLVFORVXUH�RI�
DQ\�KHDOWK�LQIRUPDWLRQ�DV�LW�UHODWHV�WR�������KHDOWK�EHQHÀWV�SODQ�HQUROOPHQW�DQG�RU�UHODWHG�
HQUROOPHQW�GHWHUPLQDWLRQV�����&�)�5������������E�����LL��������F�����LL�������SV\FKRWKHUDS\�
QRWHV�����&�)�5������������E�����LL���RU�IRU�UHVHDUFK�SXUSRVHV�����&�)�5������������E�����L���
Use of this form does not exempt any entity from compliance with applicable federal 
or state laws or regulations regarding access, use or disclosure of health informa-
tion or other sensitive personal information (e.g., 42 CFR Part 2, restricting use of 
information pertaining to drug/alcohol abuse and treatment), and does not entitle 
an entity or its employees, agents or assigns to any limitation of liability for acts or 
omissions in connection with the access, use, or disclosure of health information 
obtained through use of the form.

7KH�$WWRUQH\�*HQHUDO�RI�7H[DV�KDV�DGRSWHG�D�VWDQGDUG�$XWKRUL]DWLRQ�WR�'LVFORVH�3URWHFWHG�+HDOWK�,QIRUPDWLRQ�LQ�DFFRUGDQFH�ZLWK�
7H[DV�+HDOWK�	�6DIHW\�&RGH�����������G���7KLV�IRUP�LV�LQWHQGHG�IRU�XVH�LQ�FRPSO\LQJ�ZLWK�WKH�UHTXLUHPHQWV�RI�WKH�+HDOWK�,QVXU-
DQFH�3RUWDELOLW\�DQG�$FFRXQWDELOLW\�$FW�DQG�3ULYDF\�6WDQGDUGV��+,3$$��DQG�WKH�7H[DV�0HGLFDO�3ULYDF\�$FW��7H[DV�+HDOWK�	�6DIHW\�
Code, Chapter 181). Covered Entities may use this form or any other form that complies with HIPAA, the Texas Medical 
Privacy Act, and other applicable laws. 
&RYHUHG�HQWLWLHV��DV�WKDW�WHUP�LV�GHÀQHG�E\�+,3$$�DQG�7H[DV�+HDOWK�	�6DIHW\�&RGH������������PXVW�REWDLQ�D�VLJQHG�DXWKRUL]DWLRQ�
IURP�WKH�LQGLYLGXDO�RU�WKH�LQGLYLGXDO·V�OHJDOO\�DXWKRUL]HG�UHSUHVHQWDWLYH�WR�HOHFWURQLFDOO\�GLVFORVH�WKDW�LQGLYLGXDO·V�SURWHFWHG�KHDOWK�
LQIRUPDWLRQ��$XWKRUL]DWLRQ�LV�QRW�UHTXLUHG�IRU�GLVFORVXUHV�UHODWHG�WR�WUHDWPHQW��SD\PHQW��KHDOWK�FDUH�RSHUDWLRQV��SHUIRUPLQJ�FHUWDLQ�
LQVXUDQFH�IXQFWLRQV��RU�DV�PD\�EH�RWKHUZLVH�DXWKRUL]HG�E\�ODZ���7H[��+HDOWK�	�6DIHW\�&RGH������������E���F�����������������
&�)�5�������������D���������������DQG�����������

7KH�DXWKRUL]DWLRQ�SURYLGHG�E\�XVH�RI�WKH�IRUP�PHDQV�WKDW�WKH�RUJDQL]DWLRQ��HQWLW\�RU�SHUVRQ�DXWKRUL]HG�FDQ�GLVFORVH��FRPPX-
QLFDWH��RU�VHQG�WKH�QDPHG�LQGLYLGXDO·V�SURWHFWHG�KHDOWK�LQIRUPDWLRQ�WR�WKH�RUJDQL]DWLRQ��HQWLW\�RU�SHUVRQ�LGHQWLÀHG�RQ�WKH�IRUP��
LQFOXGLQJ�WKURXJK�WKH�XVH�RI�DQ\�HOHFWURQLF�PHDQV�
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