
                                

   
  

 
 
  
 

 

Federal and State law requires specific authorization from patients to release sensitive information.  I understand that if my medical or billing 
record contains information in reference to drug, tobacco and/or alcohol use/abuse, psychiatric care, genetic testing, sexually transmitted disease, 
Hepatitis B or C testing, HIV/AIDS (Human Immunodeficiency Virus/Acquired Immunodeficiency Syndrome) testing and/or treatment, and/or 
other sensitive information, I must specifically agree to its release by checking Yes or No in the appropriate box. (TX HB 300) 
 

Substance use or abuse treatment…       YES-Disclose   NO-Do not Disclose. 

Psychiatric Care and/or mental health records…   YES-Disclose   NO-Do not Disclose. 

Genetic Testing…       YES-Disclose   NO-Do not Disclose. 

HIV/AIDS testing and/or treatment…    YES-Disclose   NO-Do not Disclose. 

 


