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684 Barrington Rd, Suite112
Streamwood, IL 60107 Phon
Phone(888)870-1775  
CLIENT COMMUNICATION CONSENT FORM
Most patients have family members and friends who occasionally become involved in their care.  For example, your spouse calls to confirm your appointment time, OR your adult child calls with questions about your medication; OR a friend calls because they are concerned about you.  You have a right to request that we restrict how protected health information about you is used or disclosed.
I authorize Ardent Counseling Center staff to contact me using the following methods regarding my personal health information, financial responsibilities and evaluation and treatment.
	Check to Confirm Approval of Method
	Method
	Number/Address
	Leave Message

	
	Home Phone
	
	Yes          No

	
	Cell Phone
	
	Yes          No

	
	Work Phone
	
	Yes          No

	
	Alternate Phone
	
	Yes          No

	
	Email
	
	Yes          No



I give the staff of Ardent Counseling Centers my persmission to speak with the following individual(s) regarding the above selections.  I understand that by leaving spaces blank, I am indicating my choice that I do not want my information shared with or released.
	Name
	Relationship to Client
	Phone Number

	
	
	

	
	
	

	
	
	


EMERGENCY CONTACT ONLY:
[bookmark: _GoBack]Name: _______________________________________ 		Phone:____________________________________
I understand I have the right to revoke this aurthorizaiton IN WRITING at any time.  I request that my confidential information be handled in the following manner and authorize that staff of Ardent Counseling Center to disclose information only to those individuals listed above and in the manner stated for oral and written communication.  Any othr realease of informantion will require a signed authorization for Release of Medical Information.
________________________________________________		___________________________________
Print Client Name							Date

________________________________________________		___________________________________
Client/Authorized Guardian						Relationship to Client 
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