Appendix D Consent to Release of
Information Under Title 42, Part 2, Code of
Federal Regulations

The privacy and confidentiality of individually identifiable drug or alcohol treatment information
is protected by SAMHSA confidentiality regulation Title 42, Part 2 of the Code of Federal
Regulations (42 C.F.R. Part 2). This regulation requires that physicians providing opioid
addiction treatment obtain signed patient consent before disclosing individually identifiable
addiction treatment information to any third party. Below is a sample consent form containing all
the data elements required by 42 C.F.R. Part 2.

This form is provided for educational and informational purposes only. It is not intended to
establish a legal or medical standard of care. Physicians should use their personal and
professional judgment in interpreting this form and applying it to the particular circumstances of
their individual patients and practice arrangements. The information provided in this form is
provided “as is” with no guarantee as to its accuracy or completeness. ASAM will strive to
update this form from time to time, but cannot ensure that the information provided herein is
current at all times.

| (name of patient)
Authorize: Dr.

To disclose: (kind and amount of information to be disclosed)

To: (name or title of the individual or organization to which disclosure is to be made)
For (purpose of the disclosure)

Date (on which this consent is signed)

Signature of patient

Signature of parent or guardian (where required)

Signature of individual authorized to sign in lieu of the patient (where required)

0. This consent is subject to revocation at any time except to the extent that the program
which is to make the disclosure has already taken action in reliance on it. If not
previously revoked, this consent will terminate on: (specific date, event, or condition)
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Termination of treatment.

(c) Expired, deficient, or false consent. A disclosure may not be made on the basis of a consent
which: (1) Has expired; (2) on its face substantially fails to conform to any of the requirements
set forth in paragraph (a) of this section; (3) is known to have been revoked; or (4) is known, or
through a reasonable effort could be known, by the individual holding the records to be
materially false. (Approved by the Office of Management and Budget under control number
0930-0099.)

Notice to accompany disclosure:



Each disclosure made with the patient’s written consent must be accompanied by the following
written statement: This information has been disclosed to you from records protected by Federal
confidentiality rules (Title 42, Part 2, Code of Federal Regulations [42 C.F.R. Part 2]). The
Federal rules prohibit you from making any further disclosure of this information unless further
disclosure is expressly permitted by the written consent of the individual to whom it pertains or
as otherwise permitted by 42 C.F.R. Part 2. A general authorization for the release of medical or
other information is NOT sufficient for this purpose.



