
Revoke Consent
Consent Revoke Information
The following consents for Jak, Sherlin                     are hereby revoked at midnight the night of 11/11/2009.

Discloser Disclosee Date
Consent
Document
Number  

 

 

 

Signatures
Party other than client is
signing the authorization   

The person listed below is legally authorized to use or disclose the health information for the client
identified in this authorization
Legally Authorized
Representative

* None Selected

Client Signature                                                  *    Signature Date*  mm/dd/yyyy

          Help Desk: 1-866-806-7806
©2007 Clinical Management for Behavioral Health Services (CMBHS), Texas Department of State Health Services. All rights reserved.
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