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دی      ا   ر

CONSENT 
aبراۓaوٹسaٹس:aر aام aاتھ a aaن ر ا aاورaز ج aaا مaا aر اتaںaaaا aخد aحت aوa اج aبراۓaہ ح aتوaں a ت وaجا aہ لaخا aا aآپaاورaaآپaجوa[Department of Social and Health Services 
(DSHS) ] تا aر aدد aتر aب aآپaار aاسaa۔aaآپa aر aتخط وجودaaذ اور DSHSمaپرaد aں aت ر aaاورaز ج وaaا aراد ہ اپا اتخ و aو aٹ aاورaبا ر aال ت ںaaا a رaر aم را aاجازتa۔aپرaارم aاسaآپaر ا

aتخط ںد a رت aںaaتوaaو aہ aرورت a a a ر aن اaت aت aا aآپa a ا a aرا aآپaتکaجبDSHS aدہ ا aو aو aچاآپ تاپ aر aں aار aا a aہ۔ aتخط ارمaپرaد aاسaآپaر رaبا ںaپ ر a aردہ aم را a aون ا
a۔ aتا aجاaٹا وaبا aات و a aآپaتکaحد aات aخد aحت aوa اج aبراۓaہ رحDSHS (a(ح aات ٹس و aہ ٹتاaخ اaaبا a aحاپa aرازداریaوقaaق رت ںaچھآپa aaا a ت اaچا  DSHS  توaپوچ

aرازداریaوق وٹسaبراۓaح aد وا aں۔ aپوچ a aوا ر aم را aارم aا a 
اخت ٹ a: 

بر a  اخت

      
ش دا خaپ  ام تار

ت                            ر         پتہ ا وڈ                                 ر aزپ 

ات و aر برa د aون ولa(ٹ بروڈ اب a( 

دی ا   : ر

 aہ اپں اتaaخ و aDSHS a aاورaa را a،دی وبہaب a aات وںa،مaآخد ج،aادا aو اور ا aا aد وا aa اراپ رaaاخت الaaaحدaتکaد ت aا a aد aتا ت/ aaاجازتaد وںد a� ں  
DSHSaت ر aل ز،aوجودںaaاورaدرجaذ ج aaا aاپ وaب aراد اaا aان د aم ہرا تاaخ aاجازتaد a ر aال ت اتaا و a /a ت کاورaوںaد رaا a aں aوان a a aد ا aانaاجازتa a ر aاف اaا aات و aانa
تا وں/د a ت ٹ � د وٹرaڈ پ aا aپرaور a با اتaز و aہa،ر aaڈاکاaٹرا aذر aل aتر ت aاaد ت aجاa aم   �ت

ںaج ر a د ا a aام aانaت aں aل aدرجaذ رaبا aوبراہDSHS اورaام a aانaاورaں aل ا aں aدی ا اتھaاسaر aںپتہ ر aاخت a aانa a:      

حت      aت مaدا را aان         :د
ت     a دا مaتaحذ انرا         : د
    aار ح aا مaا را aات قaخد ت aان           :د
     DSHS ر aدہ ا aواaر انaد د aم را a:        
ا      زر را         :aپرو
     aٹس ٹر ولaڈ جز اا         :ا
ح      ہaبراۓaا         :اتح
ر      a aاسaاورaت ز aظ ہaبراۓaتح اراءح         :aروز
ہaبراۓ      ا ت ظ  ا aتح ج اج aا ا رaو         :اaد
تaد      ر aک   
ر              د

ا   ت اتaا و aاورaارڈز لaر aںaدرجaذ ر aلaتا ارaد اaاخت a /a ت وںaوںد aد ا ں(aاورaر aل aابل aجوaں ر a د ا a aب aان:(   
ارڈزٹاپ     امaر aت a  
ارڈز     aر aت ر aک  
ارڈز      لaر  رفaدرجaذ

د   خ،aاخا aتار aار aاورaروز حت  اج aت اتدا و a a   ب و a aت دا aاورaج 
ارڈز   aر aوں ص  ادا خ aت ت   ذات م،aاورaترب ول،aت  ا
ر    ت(د         :)ر

ںبر  aا ر aوٹ a با ر aاہ:a aآپaر ارڈٹaaا لaزaر ںaدرجaaذ aa aب و a aںaaارڈز وaانaر aآپaتوaں aل ا aات aو a a ر aل ا aوaاسaaہ ۔ح aروری a اaب ر aل aو  
aتا aاجازتaد a ر aر ا aو aارڈز لaر ت/ ںaدرجaذ ںa (وںaد ر a د ا a aام  ۔)انaت

حت  a چ    ذ aویa ا aڈی/ aآ ڈزaاورaاسaٹ ٹا جaٹ aا aص خ ج،aت تا a a         ار ح aا قا ت a a)CD(ات    aخد

ا  - a اداسaرا a a           aaال aک وa DSHSجبaتک             ا aرورت a aارڈز اوaر a،             _______ _______) ب ر اaت aخ ۔) تار aتک 
- a aپرaور aری تںaتحر aو تاaب aو aتبردار aد aاسaا aوخ aو a ا a a /aاسaرا ںaات aات و رaجو aاوں رaچ aم را aبل a aوہچ/ سaوں a  تا a۔ث aوں aں aر 
اaجو - aو aں aل ظaحا aتحتaتح aن وا aانaو aارڈز aر a aم را a aذر a ا a ہaاسaرا aوں aتا ج aں DSHS ں۔ a وت aظ ا aپر 
ٹ - ارڈزaبا بولر aابل a a aاجازتaری aل aک aا aارم aاسa a a۔ a 

خ  تار

      

aہ aراب a ج تخط/ ا aد aواہ 
 

خ   تار

 

تخط  د
 

خ  تار

      
 

بر aون ج(ٹ aل ا aبر aوڈ a )ا

      
aتخط aد aدے ا aر اaد aن د لa(وا aابل aر  )ا

 
 aہ aہ رaبحالا ،aپ aں aق ت a aجھ aارڈ ں ر aہ و aوں aجاز aا a ر aتخط ں (ںaد ر aک aثبوتaا aار   ):اخت

وں     aن د وں             وا aت پر ر a و ں (ا ر aک aم اaح aت ا                    )دا a وںذات aدیگر         دہ:  

ات وٹسو aو aان د aول رa   :aو aتوaآپaaہaaا aل ت aپرaڈز اaا a،س aڈ aوی،aاسaٹ چaآ ارڈزaا aاجازتaٹaaر و رaخ aب aاaنaز اجا a aراب aا aات a aآپaر ۔aا ت aر aں aاف دaا ز aا aات و aa
aال ت اتا و aق ت aaٹ aaaو aآپaتوaں a aل ابق a 42 CFR 2.32حا a aات رور aaت aو رت aاف اaا aات و aد ز aدرجaان لaب اaذ aو aا ر aل ا aو a:  

اتان و aاف اaآپaپرaا a رازداریaن وا a ا دہ a (42 CFR part 2)و aظ ارڈزa aتحتaتح ۔aر aا aا a aںaاف aا aد ز aو aآپaن وا a ا ہaو aaaتکaت aاسaو رت aت ا aaتکaجبaں a
aخص aوہaوالاa دیaد ا ںaر aق ت aہ a aاجس aدےaہ aاجازتaری ورaپرaتحر aح aوا aاف aا aد CFR part 2 a 42 ز aدیaاجازتaتحتa� ات و aر اaد a ب a a aد aاسaاجراءa a

ارا aاخت و aaا aق ہaتح ا جر aن وا a ا ۔aو aں a ا aaا aخصراب a بت aں aپرات aاو aa aaںجرمaہ د aچa aرض a اaنaال ت aا aات و aت ا aaرتا a۔ 
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INSTRUCTIONS FOR COMPLETION OF CONSENT FORM 

Purpose:  Use this form when you need consent to use confidential information on a continuing basis about a client within DSHS or to 
disclose that information to other agencies to coordinate services or for treatment, payment or agency operations or for other purposes 
recognized by law.  Clients are persons receiving benefits or services from DSHS.   

Use:  Fill out this form electronically if possible for ease of reading, A separate form must be completed for each person, including 
children.  “You” in the instructions refers to the DSHS employee and “you” on the form refers to the client.  Sharing of records includes 
the use and disclosure of confidential information about a client. 

Parts of Form:  

IDENTIFICATION: 

- Name:  Provide the name of one client only on each form.  Include any former names that client may have used when receiving 
services. 

- Date of Birth:  Needed to identify client from persons with similar names.   

- Identification Number:  Provide a client identification number or other identifier such as a social security number (not required) to 
assist in identifying records and tracking history and services received. 

- Address and telephone:  Additional information that will help in locating and identifying or contacting the client. 

- Other:  Include in this box any additional information that may help to locate records that may include parts of DSHS involved with 
services, names of family members, or other relevant information. 

CONSENT (AUTHORIZATION):  

- Agencies or persons exchanging records:  The client’s completion of this form allows the use and sharing of confidential information 
within all of DSHS.  DSHS will be able to disclose to and receive confidential information from the outside agencies or persons listed.  
Provide identifying information about the agencies or providers, including name, address or location if possible.   You may also attach 
a list of agencies allowed to share information which the client must also sign. 

- Information included:  Clients must indicate what records are covered by the consent.  Clients may make all records available or may 
limit the included records by date, type or source of record.  If a client does not sign a consent or does not specify a particular record, 
sharing of that record will still be allowed if permitted by law.  You may attach a list of covered records that the client must also sign.  
If any records include information relating to mental health (RCW 71.05.620), HIV/AIDS or STD testing or treatment (RCW 
70.24.105), or drug and alcohol services (42 CFR 2.31(a)(5)), the client must mark these areas specifically to give permission to 
share these records.  This form is not valid to include psychotherapy notes under 45 CFR 164.508(b)(3)(ii) and a separate form must 
be completed to include those records. 

- Duration:  Include an expiration date for the consent that  serves your program purposes or as provided by law.     

- Understanding:  Be sure the client understands what permission is being granted and how and why information will be shared.  If 
needed, use a translated form and interpreter or read the form aloud.  If the client needs more information, provide an additional copy 
of the DSHS Notice of Privacy Practices or refer the client to the public disclosure officer for your unit 

SIGNATURES:   

- Client:  Have client or a child over age of consent (13 for mental health and drug and alcohol services; 14 for HIV/AIDS and other 
STDs; any age for birth control and abortions; 18 for health care and other records) sign this box and insert the date of signature.  
The client may substitute a mark in this box that you witness.    

- Agency Contact or Witness:  You will sign in this box if you are the one presenting and explaining the form to the client.  Please 
include your telephone number.  If the client will be signing the form away from a business site, instruct the client to have a witness 
sign in this block and provide a telephone number.  A notary public may serve as a witness to a client signature.   

- Parent or Other Representative:  If the client is a child under the age of consent, a parent or guardian must sign.   If the child does not 
meet the age of consent for all records to be shared, both the child and the parent must sign.  If the client has been declared legally 
incompetent, the court appointed guardian must sign and provide a copy of the order of appointment.  If someone is signing in 
another capacity (including a person with a power of attorney or an estate representative), mark “other” and obtain a copy of the legal 
authority to act.  The person signing must date the signature and give a telephone number or contact information.   

 


