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.004 (1) (3) (b) Consent for drug screen

Every client shall sign the following consent for drug screen each time the screen is requested.

I, hereby give my consent to submit to a drug
screen and have the drug screen analyzed today. | understand that the results of this analysis may be

disclosed to my probation officer. Howard Lane Recovery may use the results of this analysis for the
purpose of diagnosis and/or treatment decisions.

Failure to provide consent will result in the incident being treated as non-compliant urine. This
will be noted in the chart by the Primary Counselor.

.004 (1) (3) (c) Consent to release of information

It is the policy of Howard Lane Recovery to obtain informed consent for release of

information.

Each client shall sign the following informed consent for release of information for each

permitted contact.

l, do hereby authorize Howard Lane

Recovery

And/or release information in regards to my records, that may include

information of a medical, psychological, psychiatric, drug/alcohol, abuse/dependence and
HIV/AIDS related nature.

Client name: Phone:

Address: SS#

Date of birth:

Purpose of release

Information to be released: recommendations drug/alcohol test results.


https://www.caringtherapistsofbroward.com/

Program status Treatment progress discharge summary

Other:

| understand that this consent is revocable upon written notice to the facility except to the
extent that action by the facility has been taken in reliance on this authorization and that this
consent shall remain in force for a reasonable time, in order to effect the purpose for which it
is given. This release of information is to expire on . Alcohol and drug

abuse information, if present, will be disclosed from records whose confidentiality is protected
by Federal and State laws, and released according to that same federal law. Federal
Regulation (42CFR, Part Il), prohibits making further disclosure of information released by
Howard Lane Recovery without specific written consent of the client, undersigned, or as
otherwise permitted by such regulation and state law.

Client Signature: Date:
Client Print Name: Date:

Witness: Date:



