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jONNA mOGAB, lcsw, pc

Authorization for Exchange of

Medical, Mental Health and/or Drug Abuse Information
I, ___________________________________________________, SS# ___________________________,

authorize Jonna Mogab, LCSW, PC to exchange information regarding my treatment, including but not limited to history, diagnosis, progress, prognosis, and clinical impressions.  I expressly permit the exchange of information related to my use, abuse or dependence of mood or mind-altering substances.

This consent is valid until: 

or one year from the date of my signature, but may be revoked at any time if revocation is in writing.  Such revocation shall have no effect on disclosures made prior to the revocation.  The below named person authorized to receive this information has the right to inspect and copy the information to be disclosed and to use the information for the purposes outlined below.  

Name, Address, and Telephone of Person/Agency with whom information will be exchanged:

Extent or nature of information to be exchanged:

All clinical records.

Reason for exchange of information:

I understand that I am not required to consent to release of the above information and that I can change my mind at any time and withdraw my consent except to the extent that action has already been taken in reliance upon it.  I also understand that if I refuse to consent to this release of information the following may occur:

__________________________________________


____________________________

Signature of Adult Client or Parent/Guardian



Date

1614 West Berteau • cHICAGO, iLLINOIS • 60613
Phone: 773-880-1327
Signature of Minor (12-17 years inclusive)



Date

Signature of Witness





Date
Notice to Patient and Receiving Agency

Under the provisions of the Mental Health and Developmental Disabilities Confidentiality Act and applicable Federal and State Alcohol and Substance Abuse Confidentiality Acts, there may not be re-disclosure of any of the information provided pursuant to this release unless the patient and/or guardian(s) of the patient specifically authorizes such disclosure.


