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FROM THE AMERICAN PEOPLE






OFFICE OF SECURITY
AUTHORIZATION FOR DISCLOSURE UNDER THE PROVISIONS OF THE DISTRICT OF COLUMBIA MENTAL HEALTH INFORMATION ACT

I,       
hereby request that information pertaining to my medical or psychiatric examinations or treatment, including mental health information, and administrative information, be disclosed by (*)      

to any duly authorized representative of the Office of Security (SEC) U.S. Agency for International Development, who presents this authorization and proper identification.
In authorizing this disclosure, I understand this information will be used solely by the U.S. Agency for International Development for the purpose of making a determination of my eligibility for access to classified material, suitability for employment, assignment to or retention in sensitive duties or other duties which require a personnel security investigation, both now and in the future, and that this authorization for disclosure is limited to information that is now in existence.

I  understand that I have the right to inspect my record of mental health information.

I further understand that this information cannot be re-disclosed without my authorization and that the law requires this notice.

The unauthorized disclosure of mental health information violates the provisions of the District of Columbia Mental Health Information Act of 1978.  Disclosure may only be made pursuant to a valid authorization by the client or as provided in titles III or IV of that act.  The act provides for civil damages and criminal penalties for violations.

This consent is subject to revocation in writing at any time.

Signature of Patient: ________________________________ Date:________________________ 

Signature of Witness: _______________________________ Date:________________________

* NOTE:  To the extent possible, specify the name and 

location of the mental health professional and/or facility 

to which this release will be presented.

A Copy must be given to:
(1) Patient

(2) Included in patient record



(3) Accompany disclosure
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