Mahmoud Hassan,MS, RMHCI

4100 W. Kennedy Blvd                                8910 N.Dale Mabry Hwy. #12

                                                    Suite 327 Tampa, FL 33609                                           Tampa, FL, 33614 

Authorization to Release Mental Health Care Information

Patient's Name:_____________________
Date of Birth:______________________________
Social Security Number:_______________________
I request and authorize the mutual release of health care information of the patient named above  between:

Mahmoud Hassan, MS, RMHCI
    and  
Name:_____________
4100 W. Kennedy Blvd. # 327 Tampa FL, 33609   
                                                                         ______________________
813-389-3930                                                                                                          Address:____________________
This request and authorization applies to:


Health care information relating to the following treatment, condition or dates of treatment:__________________________________________________________

All health care information: _________Yes   __________NO

Other:___________________________________________
I understand that my express consent is required to release any health care information relating to testing, diagnosis, and/or treatment for HIV (AIDS virus), sexually transmitted diseases, psychiatric disorders/mental health, or drug and/or alcohol use. If I have been tested, diagnosed, or treated for HIV (AIDS virus), sexually transmitted diseases, psychiatric disorders/mental health, or drug and/or alcohol use, you are specifically authorized to release all health care information relating to such diagnosis, testing, or treatment

THIS AUTHORIZATION EXPIRES ONE YEAR AFTER THE DATE IT IS SIGNED AND

MAY BE REVOKED AT ANY TIME UPON WRITTEN REQUEST OF THE CLIENT EXCEPT TO THE EXTENT THAT ACTION HAS ALREADY BEEN TAKEN.
Signature of patient or patient's authorized representative
Date signed______________
Relationship or status if signed by anyone other than patient (parents, etc.)

Note: Mahmoud Hassan, MS is trained in HIPPA laws and demonstrates adherence to Federally mandated protections of your health care information. No information will be disseminated, discussed, transmitted electronically or physically without the patients’ expressed consent  by  signing this document

