Momentum Nutrition and Fitness

Monica Van Winkle, M.S., R.D.
6523 21st Ave NE  #3 Seattle, WA 98115
206-525-5176

Consent for Release of Confidential Information

I, ___________________________, authorize and request mutual exchange records and information between Monica Van Winkle, MS, RD and the below referenced physician, therapist, and/or clinic:

________________________________________________

________________________________________________

________________________________________________

________________________________________________

Information that may be requested:

Purpose:

I understand that I may cancel this consent at any time to the extent that action has already been taken as authorized by this release. Unless earlier cancelled, this consent shall expire on the specified date of a maximum of one year from date of signing. 

______________________________
______________________________

Signature of Patient



Witness

______________________________
______________________________

Patient Date of Birth



Patient Social Security

______________________________
______________________________

Parent/Guardian (if under 18)

Date

This authorization conforms with Federal regulations promulgated under 42CFR, Part 2, Subpart C and WAC 275-56-240. Records obtained as authorized by this consent for information release will be maintained in accordance with Federal confidentiality regulation (42 CFR, part 2) which prohibits further disclosure for without written consent of the person to whom it pertains or otherwise permitted by 42, CFR Part 2.
WAC 275-56-240 services administration confidentiality of consumer information

The provider shall protect the confidentiality of all information relating to consumer.

COPIES ARE AS VALID AS THE ORIGINAL

