Section 16, Attachment A, Appendix 11
form page i of i
	Request to Revoke Consents (or Authorizations) for the Release of Information
[bookmark: _GoBack]King County Behavioral Health and Recovery Division
The Chinook Building, 
401 Fifth Avenue, Suite 400
Seattle, WA 98104



I, _________________________________, request to revoke the consent/authorization for release of my protected health information that was signed on [approximate date]____________________ for services provided by the following program (check all that apply):

[bookmark: Check1]|_|  Psychiatric Emergency Services (PES)
[bookmark: Check3]|_|  Crisis and Commitment Services
[bookmark: Check6]|_|  The Chinook Building BHRD main office
|_|  Other (specify):____________________________

All consents for the release of protected health information expire within 90 days or less. This form should be returned to the above address or the location where you signed the consent/authorization.

A revocation will not affect information already released prior to the receipt of the revocation.

Revocation requests must be made in writing to the Privacy Officer at the above address. We will forward them to the appropriate location for processing. Additional revocation request forms are available on request.

Signature:______________________________    Date:_____________________________
	
In response to your request of [date :___________________] to revoke the previous consents signed on [date:________________] for disclosure of information,

[bookmark: Check4]|_| We have located your consent/authorization for release of protected health information and have revoked this consent. This revocation does not affect any information that may have already been released.

[bookmark: Check5]|_| We have checked our files and have not found any authorizations or consents for release of information by you.

If you believe you have signed an authorization to release your protected health information, you might check with your mental health provider to see if they have one on file. 
If you have any questions, call the Privacy Officer at ____________.


	This request was processed on [date]:_________________________________
by [staff member]:_____________________________ Title: ____________________________



