	Consent to Obtain/Release
Confidential Information


	Re: Consumers Receiving Services: ____________.
The information requested below will be used/disclosed for the following purposes:

Working as a consultant information will be used  to assist company listed below in establishing and maintaining systems to keep information and data regarding services provided to consumers under the Medicaid Waiver and to remain compliant with the Medicaid Waiver Provider Handbook.  


	X
	Service Logs with Data Collection Sheets
	  
	Social Service Reports

	X
	Monthly Reports
	  
	Speech and Hearing Reports

	X
	Habilitation Plans/Support Plans
	  
	Physical Therapy Reports

	  
	Psychological Reports
	  
	Occupational Therapy Reports

	  
	Other (Please specify):



	Name, address, or fax # of individual or agency from whom information is to be obtained:

	     


	Name, address, or fax # of individuals or agencies to whom information is to be provided:

	     


	

	

	

	
	
	
	

	



