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Consent to Release  

Information 
 

This is not a standardized form.  Place current 
consent to release information used by your 

agency in this section.   

 
 

Please note: In order to document coordination of care, 
programs shall obtain a signed authorization to release 

information for the client’s primary care physician, mental 
health provider and/or other health providers and document all 

care coordination efforts in the progress notes.  


