
Northwest Academy 
378 Emerson Lane 

Bonners Ferry, ID 83805 
(208) 267-7522   FAX (208) 267-1512 

 
 

CONSENT FOR RELEASE OF CONFIDENTIAL PATIENT INFORMATION 
 
This consent authorizes:   
 
NORTHWEST ACADEMY 
Facility, Organization, Individual releasing/receiving information 
 
378 EMERSON LANE 
Address 
 
BONNERS FERRY   ID  83805 
City                                                          State                    Zip Code 
 
To exchange or release information on:  
 
 
Patient or Client Name 
 
Address 
 
City          State                    Zip Code   
 
Consent to release applies to the following person(s) and/or organizations:      □  SELF 
 
_____________________________________________________________________________________________________ 
Name      Address     Phone 
 
_____________________________________________________________________________________________________ 
Name      Address     Phone  
 
_____________________________________________________________________________________________________ 
Name      Address     Phone 
 
For the purpose of:______________________________________________________________________________________ 
 
        
The information requested to be disclosed: 
 
_____Discharge Summary                _____IEP    _____ Assessments 
 
_____Psychiatric Evaluation/Consults  _____School Reports  _____NWA Psych Tests  
 
_____Master Treatment Plans   _____Immunization Records 
    
 
I understand that I may revoke this consent at any time except to the extent that action has already been taken in reliance 
hereon, and, if not revoked sooner in writing, this consent will expire 365 days from the date signed. 
 
To the receiving party of this information – this information has been disclosed to you for the sole purpose stated in this 
consent.  Any use of this information without the express written consent of the patient is prohibited.  These records may be 
protected by Federal Regulation (42CFR Part2). 
 
________________________________________________                                                          ________________________ 
Patient or Client Signature       Date of Birth                                                      Date signed 
 
________________________________________________                                                          ________________________ 
Parent or Guardian Signature, if patient is a minor                                       Date signed 

pam.curtis
Northwest Academy is Closed - UHS-NRO now handles all Release of Information RequestsFax # 615-997-1200   Phone: 615-312-5834 - 1000 Health Park Dr. Bldg. 3 Brentwood, TN 37027
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Fax# or Email: (will be sent via encrypted email) ________________________________________________


