ANEW LEAF INC.
Authorization to OQbtain and/or (Consent to

Release |nformation

], the unclersignecl, in order to assist in the dehverg of services, herebﬂ consent to and authorize A New Lcalc,

lnc., bg and tl’lrough its emﬂogees to rclcasc, clisclosc, or obtain records and other information regarding:

to/from
Farticipant’s Name . Provider/] Recipient of Records
Date of Birth Acldrcss
A New | _eaf, |nc City, State, Zip
2428 N Stokcsbcrry Fl
Meridian, |daho 83646 Phone Fax
Ph. 208-939-3888 [Tax.208-939-5599

The Fo“owing Medical information is l:)cing rcciucstcc]:

___Medical Records (stating DX, Past/Present info to assist w/medical social historg)

- _Occupationa[ Thcrapg/SPcech Therapg/ﬂwsica] Thcrapg I vals, Objcctivcs, Frogrcss Summaries
____Hca]t}ﬁy Connections

___Medication Historg, and Frogress |nformation/ |nitial |~ valuations,/[Follow up Notes

____H-lgsicians Order: SIB-R, Dev [ val, Med Soc [ val.

____Other <5P6Ci‘c3)

ggg&glg

The purpose of rc[casing,, disclosing or obtaining this information is:

] hcrcbg further agree and aclmow[cclge that ] understand that the records to be rclcascc:l, disclosed or obtained bg reason of this consent
and/or authorization may be comcidcntial, and/or Privilcgcd in nature and that said records may not otherwise be disclosed by A New | caf
orits emplogecs without appropriatc consent and/or authorization. ] further acknow]cdge that this consent ancl/or authorization was
knowing]y and vo]untari]y givcn and agree to release A New | caf and/orits cmP[oyces from any future ]iabi]ity in regar&s toany
aPProPriate disclosure given verba][g or in written documentation in rcgarcls to this consent and,/or authorization. | his signc& form cxpircs
(1) one 9earfrom date of Participant/guardian signature. The Participant/guardian has the right to revoke this release at any time with

written notification.

©8Name of Farticipant:

OgFarticipani/Farcnt/Guarclian Signaturc: Datc:
3P rint Name that appears on Signaturc Line:

Address City, State, Zip

@3 A New | _eaf KcPrcscntativc: Date:

ANIL 2007 Medical Consent



