County of San Bernardino
Department of Behavioral Health

CONSENT AND AUTHORIZATION TO EXCHANGE CONFIDENTIAL
INFORMATION FOR VETERANS STATUS

Name of Client; Date of Birth:

Month/Day/Year
Sex: [ |Male [ ]Female Social Security: XXX _- XX -

Completion of this document authorizes the release, disclosure, and/or use of health
information about you. Failure to provide all information requested may invalidate this
Authorization.

By my signature below, | authorize the County of San Bernardino, Department of Behavioral
Health (DBH), to release information to the San Bernardino County Department of Veterans
Affairs (DVA) and the United States Department of Veterans Affairs (USDVA) for the purpose
of identifying and/or assisting with the obtaining of veterans benefits and to authorize the
DVA and the USDVA to release their findings to DBH. Information released shall be limited
to only information that is necessary to verify veteran status and to verify/obtain benefits.

Information that may be released includes:

D Personally Identifiable Information
(i.e. social security number, name, etc. This is required in order to confirm veteran status.)

D Diagnosis D Presenting Problem
D Treatment D Behavioral Health Status

To Agencies Receiving This Information:

This information is protected by state and federal laws and should not be given to anyone
else not included on this Authorization without a new Authorization from the client, unless
otherwise authorized by law. If you have received alcohol and/or drug assessment,
treatment, or referral program information, the following applies: This information has been
disclosed to you from records protected by Federal confidentiality law/rule (42 CFR, Part 2).
The Federal rules forbid you from making another/any further release/disclosure of this
information unless expressly/specifically permitted by Federal law/rule (42 CFR, Part 2). A
general Authorization of medical or other information is NOT sufficient for this purpose. The
Federal laws/rules restrict any use of the information to criminally investigate or prosecute
any alcohol or drug abuse patient.
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Expiration

This Authorization expires [insert date]:

Client rights

e You may refuse to sign this authorization; however, it may hinder the ability for the
provider to attain benefit information for your benefit.

e You have the right to receive a copy of this authorization.

e To the extent permitted by law, you may inspect or obtain a copy of the health
information that you are being asked to allow the use or disclosure of.

e You may revoke this authorization at any time, but you must do so in writing to:

e Your revocation will take effect upon receipt of the written request, expect to the extent
that others have acted in reliance upon this authorization.

Information released by this authorization could be re-released by whoever receives it, and
the re-release is in some cases not protected by California law and may no longer be
protected by federal confidentiality (HIPAA).

Signature

Date: Time: am/pm

Signature:

(client/representative/spouse/financially responsible party)

If signed by someone other than the client, state your legal relationship to the client:

Witness:

CLPO031 (01/18) Clinical Practice Page 2 of 4



COUNTY LANGUAGE TAGLINES

Behavioral Health

English
ATTENTION: If you speak another language, language assistance services, free of
charge, are available to you. Call [1-888-743-1478] (TTY: [711]).

Espafiol (Spanish)
ATENCION: Si habla espariol, tiene a su disposicidon servicios gratuitos de asistencia
linguistica. Llame al [1-888-743-1478] (TTY: [711]).

Tiéng Vigt (Vietnamese) i i
CHU Y: Néu ban néi Tiéng Viét, co cac dich vu ho trg ngdn ngit mién phi danh cho ban.
Goi s6 [1-888-743-1478] (TTY: [711]).

Tagalog (Tagalog— Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa [1-888-743-1478] (TTY: [711]).

Bt=304 (Korean)
FO|: B2 0{E METAlE B2, 210 X|H MHIAE FEE 0|85t = U&LCh [1-

888-743-1478] (TTY: [711))H2Z T&l5H FAA2.

ZHE R (Chinese)
R OREEMAERE S AL B RS SREIRE - 552(EE [1-888-743-1478]
(TTY: [711]) -

Zuykpklu (Armenian)

NPTUALNRESNPL Bpb fununid bp huybphkl, wuyyw dkq win]&wp Jupng b
npudwunnyty (kquljut wowlgnipjut Swnwynipjniuutn: Quuquhwpbp [1-888-743-
1478] (TTY (hknunhuy) [711]):

Pyccknii (Russian)
BHUMAHMUE: Eciu BbI rOBOpUTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYIHbI OECIUIATHBIE YCIYTH
nepeBoa. 3sonute [1-888-743-1478] (teneraiim: [711]).

= b ¥(Farsi)

azg 5 Sy Joly M) e 3y i S K3 S i
Ld ¢l 20K d ) sa 2

Lo a8l s el 818887431478 (TTY: [711]) 2 2an & 2ok 3
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HAEE (Japanese)
FEEFH : AARGELFEINDGE. BEOSFEIEZ ZHHWZZT £9, [1-888-743-
1478] (TTY: [711]) £ T, BEIEICTITHEK 20,

Hmoob (Hmong) LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab
dawb rau koj. Hu rau [1-888-743-1478] (TTY: [711]).

Urr=t (Punjabi)
s a6 7 37 ¢ Jag 9@ I, 37 37 O foog ATTesT A o 393 58 Ha3 Susfa I [1-
888-743-1478] (TTY: [711]) '3 5 |

4 22 J(Arabic)

adyadm I el sl ds 5] Naaelead Cled ol 8] NS Gaad 5 S13 il gl afl-
888-743-1478]

(e dypm Ni B8 25710] )

R (Hindi) Tt & afg 3ma R stera & &Y 3ok forw o 3 ST HETrar Hard 3oy &1 [1-
888-743-1478] (TTY: [711]) W Hidl HY|

au'lne (Thai)
Sou: Hrauyanm Ineguannsaliusmssomaemanm’lans Ins [1-888-743-1478] (TTY: [711]).

121 (Cambodian)
]_IJJLIJ@% ip) 1{>m81:’m=—gﬁsmw Fﬂﬁﬂl@ , Iﬁjﬁiﬁ%wIﬁSSﬁﬁ‘lm INWBESH/AT™L0

=W

WI9290 (Lao) '
{U0g90: 11999 WIVCDIWIFI 290, NIVOINIVYOBCTDOIVWIFI, LOBVCT O,
ccinBwen v, tns [1-888-743-1478] (TTY: [711)).
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