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Instructions: Print this form, sign it and mail or fax it back to Living Water.
Dr. David M. Oliver

7223 Ashmoore Avenue NW

North Canton, Ohio 44720-8848

Telephone: (330) 497-8109

Fax: (330) 497-8109

Email: davidmoliver@att.net

Web: www.livingh2oministries.com

Release of Information Form
	Client Name:
	     
	
	     
	
	     

	
	Last
	
	First
	
	M.I.

	Date of Birth:
	     
	
	
	
	


	Institution to which the release is to be made:
	     

	Address:
	     

	
	     

	Phone number:
	     

	Fax number:
	     

	Email address:
	     


Our office will put forth a good faith effort to only release the minimum amount of information necessary to meet the need of the requesting party.

This consent form will be effective on the date this document is signed and witnessed. This authorization shall be valid until rescinded in writing or replaced by one of a later date. This consent may be revoked upon written request. A photocopy of this authorization shall be considered as effective and valid as
the original.

	
	
	     
	
	     

	Client/Parent/Guardian Signature
	
	Printed Name
	
	Date

	
	
	     
	
	     

	Witness’ Signature
	
	Printed Name
	
	Date


This information has been disclosed to you from records protected by the Federal confidentiality rules (42CFR Part 2). The Federal rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains, or as otherwise permitted by 42FCR Part 2. A general authorization for the release of medical or other information is not sufficient for this purpose. Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.
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Release Form: Living Water LLC   10/2008
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