ANLCWLEAT, INC.
Authorization to Obtain and/or (onsent to

Release |nformation

l, the undersigned, in order to assist in the cleliver9 of services, herebg consent to and
authorize A New | _eaf, |nc., bg and tl*xrougl'r its emp]ogees to release, disclose, or obtain

records and other information regarcling:

to/from
Farticipant’s Name « Provider/ Recipient of Records
Date of Birtlﬂ Addrcss
ANew | eaf, Inc City, State, Zip
2428 N 5to|<csbcrry F]
Meridian, |daho 83646 Phone/FFax
Ph. 208-939-3888 [ax.208-939-5599

T|1c Fo"owing information indicated by a v and the unclcrsigncd’s initials is to be cxcl-langccl:
(%____Mcdical Rccorcls (stating DX, Past/Prcscnt info to assist w/medical social l—:istorg)

____]nitia] I valuations,/[Follow up Notes

____Hca]t}wg Connections

 Medical/Social [ valuation

____T:unctiona[ Assessment/Devc[oPmenta[ Eva[uation/]FF/F]F’S/Frogrcss Summarg

__5SIB-R Kcsu]ts/KcsPonsc Fagcs

___Fsgc}wiatric I valuation, Medication Historg, and Frogrcss |nformation

____Fsgc}wo]ogica] [ valuation

____Spcech/Languagc Evaluation/Objectives/Frogrcss SlJmmary

____thsica] Tl—:erapg Eva[uation/ObJcctivcs/f)rogress Summarg

____Occupationa[ T}werapy Eva]uation/Objcctivcs/f)rogress Summarg

____SC}‘IOO] chorc{s: ]EF/Frogrcss chort//\sscssment results

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

____Ot}wer (speciﬂj)

&&&&&&&ﬁ&&&gg

The purpose of rc]easing, disclosing or obtaining this information is:
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] herebg further agree and acknow]e&ge that ] understand that the records to be rclcascd,
disclosed or obtained bg reason of this consent and/or authorization may be comcicicntial,
ancl/or Privilcgcd in nature and that said records may not otherwise be disclosed bg A New
Lea1C orits emplogees without appropriatc consent and//or authorization. | further
acknow]edge that this consent and/or authorization was knowinglg and voluntarilg given and
agree to release A New Leanc and/or its emPloyees from any future liability in regarcls to any
aPProPriate disclosure given verba”g or in written documentation in regards to this consent
and/or authorization. | his signcd form expircs (1) one 3earFrom date of
Participant/guarclian signature. The Participant/guarc{ian has the riglﬁt to revoke this

release at any time with written notification.

[€21¢ cqu/rcc/ 5{gna tures3

©3Name of Farl:icipant:

(%Farticipant/rarcnt/Guarc{ian Signatu re: Datc:

©8Print Name that appears on Signaturc Line:

Address City, State, Zip

OSA Ncw Lcaf RcPrcscntativc: Date:
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