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MECKLENBURG COUNTY DWI 

PROVIDERS ASSOCIATION RELEASE/EXCHANGE CONFIDENTIAL
Client Name       


Client DOB        
By my signature below, I voluntarily authorize and request Anuvia to release and exchange information specified below (including paper, oral, and facsimile interchange) with the following parties:

_____ North Carolina Department of Mental Health, Developmental Disabilities and Substance Abuse Services
_____ North Carolina Division of Motor Vehicles

_____ North Carolina Department of Community Correction (Probation/Parole):      
_____ Court of Jurisdiction:      
_____ My Attorney Office of Record, as an Officer of the Court:      
_____ North Carolina DWI Assessment Agency:      
_____(client’s initials) Information to be released / exchanged shall include results of the substance abuse clinical assessment; prior conviction and/or treatment; completion / non-completion of program recommended by this assessment; issues related to compliance with program rules; progress while in treatment; recommendations for continuing care; DSM diagnosis, assessment summary, BAC, Lab/UA results, and the Form 508R. Client should initial on the line provided.
I understand that this information will only be used in compliance with G.S. 20-17(m), 1987 Chapter 797, Senate Bill 508, as amended.  I understand that verification of my compliance with the assessment, treatment, or education called for is necessary for my driver’s license to be reinstated, and to comply with a court judgment, if so ordered by the presiding judge.  In addition, this information is reported for the purpose of tracking, DWI intervention, and compliance.

The doctrine of informed consent has been explained to me and I understand the contents to be released, and the need for the information.  I understand that my alcohol and/or drug treatment records are protected under the Federal regulations governing Confidentiality and Drug Abuse Client Records, 42, C.F.R. Part 2 and the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), 45 C.F.R. pts 160 & 164, and cannot be disclosed without my written consent unless otherwise provided for by the regulations.  I understand that 42 C.F.R. Part 2 prohibits re-disclosure of my records to a third party without my written consent. 
I also understand that I may revoke this consent in writing at any time except to the extent that reliance has been taken upon it (information that was released prior to this consent being revoked cannot be unrevealed).  This consent expires automatically 365 days from the date of signature below, or at an earlier date or event specified:      . 

Client Signature (Full Legal Name)








Date 



Legally Appointed Representative








Date













Witness




      






Date

This information has been disclosed to you from records protected by 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 a person to whom it pertains or as otherwise permitted by 42CFR Part 2.  A general authorization for the release of medical or other information is NOT sufficient for this purpose.  The Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.
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www.anuvia.org
Outpatient Services ∙ 100 Billingsley Road ∙ Charlotte, NC 28211 ∙ Phone 704-376-7447 ∙ Fax 704-376-3384
Detox and Residential Services ∙ 429 Billingsley Road ∙ Charlotte, NC 28211 ∙ Phone 704-445-6900 ∙ Fax 980-406-3608
                                                         Adolescent Services ∙ 100 Billingsley Road ∙ Charlotte, NC 28211 ∙ Phone 980-321-5370 ∙ Fax 980-321-5366

