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1040 W. Bristol Road
Flint, MI 48507
	

	
	MEDIA RELEASE OF INFORMATION AUTHORIZATION



I am the client, parent of a minor recipient, or legal guardian with authority to consent to Genesee Health System to Release/Exchange/Receive information about:
	     
	
	     
	
	     
	
	     

	Name of Client
	
	Any Previous Name(s)
	
	Date of Birth
	
	Parent/Guardian


OR, as indicated below, between the following individuals and/or Media:
	1
	Name and address of the Media and/or designee:
	     

	2
	Name and address of the client, parent of a minor recipient, or legal guardian with authority to consent  to release/exchange/receipt of information:
	     

	3
	Specific type of information to be disclosed:  includes but is not limited to photographs, audiotape, videotape, film, recordings, two-way glass (and/or therapy session), radio, other media, and written articles (with or without a photo).
	     

	4
	If applicable, please provide the purpose and/or need for the disclosure:
	     

	
	Please be aware that this authorization will allow the release of said documents up to twelve (12) months after the date of this authorization.

	5  
	This authorization expires in twelve (12) months unless more specific conditions are stated here:
           Event, date, or reason (if applicable):        

	
	This consent may be revoked by me in writing at any time.  However, I understand that Genesee Health System may release or be in the process of releasing prior to receiving my written revocation.  The Agency may rely on this release.

	
	I understand the purpose for which I have signed this consent and that obtaining services is not contingent upon this consent and or authorization.   A copy of this release is as valid as the original release.

	
	I understand that information contained in media coverage will include protected health information and treatment.  Treatment information involving alcohol or drug abuse, Human Immunodeficiency Virus or AIDS, or a serious communicable or sexually transmitted disease must be specified in this consent.  According to the Michigan Mental Health Code this information is confidential and is protected (Mental Health Code PA 258 and / or Federal Statute 42 CFR Part 2).  This information should not be shared, duplicated, or copied unless consistent with the stated purpose on this authorization.  Any information that the client, parent of a minor recipient, or legal guardian with authority to consent shares outside of this consent will not be the responsibility of Genesee Health System and/or its/ contractors. 

	Copy of this release given to client or responsible party (please check one):      
Yes:   FORMCHECKBOX 
   No:   FORMCHECKBOX 
  
	By:                                                                          Date:       

	
	
	

	Client / Parent Signature                                                        Date
	
	Witness Signature                                                             Date

	
	
	(Proof of guardianship must be presented or on file.)
Date Guardianship Papers were checked:       

	Guardian Signature                                                                Date


	
	

	Address:
	     
	
	Address:
	     


For Internal Use Only:
 FORMCHECKBOX 
Project approved by Mgr. of Communication and Pub. Rel.     _________           ________________________________

                                                                    


 Date                    
Person receiving permission

 FORMCHECKBOX 
Project approved by Dir. Of Communication and Pub. Rel.      _________           ________________________________

                                                                    


 Date                    
Person receiving permission

Instructions for Filling Out Media Release
A. The Media Release of Information Authorization governs all officers, personnel employed by the GHS Board, and contracted providers of the Board.

B. A release must be signed any time a consumer of GHS services is to be photographed, interviewed for a publication or video, interviewed for television, video taped, or when a written story is to be released to the media or the Annual Report, audio taped, recorded, or observed via two-way glass.  
C. Item #1 refers to the media type and name.  Item #3 must be specific to the type of information and the medium to which it will be disclosed.  Item #4 includes the purpose for the release which could include news story, Annual Report, video for therapy, etc.

D. Permission must be given for the project and for the release by the Manager or Director of Communication and Public Relations.  One of the aforementioned managers will seek permission from the CEO.  A project cannot proceed until these permissions are in place.

E. A completed copy of the release will be given to the consumer, the parent and/or the guardian.
F. The original release is to be sent to the Communication and Public Relations Department.  
	Client Name:
	
	
	

	DOB:
	
	
	

	Media Designee:
	
	

	Program:
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	Date of events:
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