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§ Health and Human
7 Services

County Indigent Health Care Program (CIHCP)
Case Record Information Release

Case Record Name: Case Record No.

1 do hereby authorize persons, organizations or establishments having information or records concerning me/us or my/our circumstances, to
furnish such information to a representative of the County Indigent Health Care Program. | hereby grant permission for the CIHCP to obtain
information which may have a bearing on my/our eligibility for assistance. This release form is valid for six months after the date signed.

Person or Agency to Whom Information will be Released:

] Specific Request (Specify in 1 and 2 below.)

1. Information Requested

2. Period covered (Dates)

[} General Request (Any information available may be released.)

Signature — Applicant or Recipient Date

Signature — Spouse Date

Signature — Guardian, Power of Attorney, Parent of Minor Child Date



