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Authorization to Exchange Information 

 
 
 
Name:                         Date of Birth:   
 
 
I authorize that information may be exchanged between the following entities and Marian Salley, MSW, 
LCSW, LAC, CGP, ACS: 
 
 
Name:  
 
Contact Information:   
 
Allowed Information to be shared:  
 
 
 
I understand that if I have authorized the release of drug and/or alcohol information, the Federal Law (42 CFR, Part2) protects the confidentiality of 
this information. I understand that if I have authorized the release of HIV/AIDS status, this information is protected from unauthorized disclosure as 
provided by Colorado Law (CR18-4-412) This information has been disclosed to you from records protected by Federal confidentiality rules (42 
CFR part2) The Federal rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by 
written consent, if the person to whom it pertains or as otherwise permitted by 42 CFR part2. 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. 
 
AUTHORIZATION: I certify that this request has been made voluntarily. I understand that I may revoke this authorization at any time by written 
notice to Marian Salley, MSW, LCSW, ACS, CGP except to the extent that action has already been taken to comply with it. Without my written 
revocation, this Authorization will expire one year from the most recent date signed. I hereby release the above parties from liability that may result 
from furnishing this information.  A copy of this authorization may be utilized with the same effectiveness as the original. 
 
 
_________________________________________________________________________________________  
Client’s Printed Name 
 
_________________________________________________________________  _______________________ 
Client’s or Responsible Party’s Signature                                                                                   Date 
 
_________________________________________________________________________________________  
If signed by Responsible Party, please state relationship to client as authority to consent. 
  


