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OBTAINING AND PROPERLY
HANDLING MEDICAL AND DRUG
TREATMENT RECORDS

for a specific time period.” If you do, you are likely to
obtain a great deal of protected health information that
you are now required to protect, most of which will not
be useful or relevant to you in your case.

I.

III. SECURING A RELEASE AND/OR COURT
ORDER TO OBTAIN PROTECTED HEALTH
INFORMATION
A. Releases are Required to Obtain and Release
Protected Health Information of the Opposing
Party as well as your Client
Once you have decided what protected health
information is relevant to the case, you now have to
determine the best way to obtain an authorization for the
release of this information. You can obtain a release,
directly from the patient, authorizing you to obtain
his/her protected health from the healthcare provider. If
obtaining a release directly from the patient is not
possible however, then you can obtain a court order
compelling the release of protected health information.
Typically, attorneys are aware of the need for a
release to obtain the protected health information of the
opposing party. However, the same rules apply to the
release and disclosure of your own client’s protected
health information. If your client’s protected health
information is requested, you must have a valid
authorization from your client to disclose his/her
information. Therefore, before you send your client’s
medical records to the other side in response to a request
for production or before you use these records in a
hearing or trial, you must be sure that you have a valid
authorization to do so.
If protected health information is sought from
multiple healthcare providers, you must have a separate
authorization signed by the patient for each healthcare
provider.

INTRODUCTION
By now you should know that as an attorney in the
state of Texas, you are a covered entity pursuant to the
federal and/or state guidelines governing protected
health information. As a covered entity you must be
extremely cautious when obtaining and disclosing
protected health information (PHI).
With the vast majority of contested family law
cases involving mental health and/or drug or alcohol
abuse issues, chances are that you have or will come in
contact with protected health information. It is
imperative that you know how to properly obtain and
disclose this information throughout your case, as well
as how to properly dispose of this information once the
case is over. Failure to abide by both the federal and
state rules governing the disclosure of PHI can have
severe monetary penalties.
This article will outline several common scenarios
encountered in family law practice where the need may
arise to obtain and disclose protected health
information. Next, this article will outline the proper
authorizations and/or court orders required to release
and disclose protected health information. Additionally,
this article will outline the measures that you should take
if your client’s protected health information is
requested. Finally, this article will outline how to
exclude protected health information during litigation.
II. TAILOR REQUESTS FOR PROTECTED
HEALTH INFORMATION (PHI)
Many family law practitioners frequently issue
requests for production of documents in a divorce or
child custody dispute. It is important to carefully
evaluate the issues in your case prior to sending a
request for production or other discovery request
seeking the release of protected health information. If
you do not need the information, do not request it. Once
you have protected health information in your
possession, as a covered entity, your duty to protect the
disclosure of this information is triggered.
If you decide that requesting protected health
information in your case is necessary, decide what
specific protected health information is needed, and
only request the release of that specific information.
Limiting the amount of protected health information in
your possession reduces the chance of improper
disclosure of this information. When tailoring requests
for protected health information, you should narrow
your requests and only seek to obtain the information
that you need in your case. For example, do not send a
generic request for, “any and all medical records from
any medical providers that a litigant has been treated by

B.

How to Properly Obtain Protected Health
Information
1. Requirements of a Valid Authorization
The first step to obtaining a valid authorization for
the release of protected health information is to be aware
of the requirements of a valid authorization. Some of the
requirements of a valid authorization are the same under
both the federal and state requirements. It is the best
course of action to use a single authorization form which
complies with both the state and federal requirements.
A valid authorization that complies with both
federal and state regulations must:
i.
ii.
iii.
iv.
1

Be in writing;
Be dated and signed by the patient or the
patient’s legal representative;
Identify the information to be disclosed in a
specific and meaningful fashion;
Identify the person(s) or entity(ies) to whom
information may be disclosed;
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v.
vi.

vii.

Specify each purpose of the requested use or
disclosure;
Include an expiration date or expiration event.
If no expiration date is desired, the
authorization should state that the
authorization does not expire; and
The authorization may not be contained in the
same document as the patient’s consent to
medical treatment.
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to execute the release, as well as an order compelling the
healthcare provider to release the information. TIP: If
you are requesting the Court to compel a party to
execute a HIPAA authorization, subpoena that party to
the hearing and bring the authorization with you, so that
it can be completed at that time.
IV. NOW
WHAT?
YOU
HAVE
AN
AUTHORIZATION OR COURT ORDER
Once you have a valid authorization and/or court
order you should issue a subpoena duces tecum directly
to the healthcare provider requesting the protected
health information. You should send both the executed
authorization and/or the court order to the healthcare
provider along with the subpoena.
If you are issuing a third party discovery subpoena,
you must comply with all subpoena and notice
requirements as outlined in rule 205 of the Texas Rules
of Civil Procedure.

There are many forms of HIPAA authorizations
available to practitioners from various sources. Be
cautious when obtaining a release from the internet or
from other sources. The Office of the Attorney General
adopted an approved authorization/release that satisfies
the requirements of both the federal and state laws. A
copy of this authorization is attached hereto as
Appendix A.
It is important to know that certain types of
protected health information, such as mental health
records and drug and alcohol records, are afforded a
greater level of protection than other medical records.
You must be sure, if you are seeking these types of
records, that your authorization is specific enough to
secure the records you really want produced.

1. Drafting a valid Subpoena for Medical Records
A. You Must Comply with the Standard
Requirements for a Valid Subpoena Outlined
in Texas Rule of Civil Procedure 176.1 as
follows:
i.

C. What if a Party Refuses to Sign an
Authorization
Oftentimes, a discovery request seeking the
production of protected health information from the
opposing party or a healthcare provider will result in a
refusal to produce the information. This usually comes
in the form of the assertion of a privilege and/or a
motion to quash or motion for a protective order.
Therefore, it is prudent to send an authorization for the
release and disclosure of protected health information to
the opposing party when issuing a request for
production of documents. If the opposing party refuses
to voluntarily execute a proper authorization for the
release and disclosure of their protected health
information, then you should file a motion to compel the
release and disclosure of this information. Obtaining the
proper authorization or court order for the release and
disclosure of information depends on the type of
protected health information you are seeking.
If you file a motion to compel protected health
information, you should also request the Court to
overrule any objections made to the production of this
information. As part of your motion to compel, you
should seek an order from the Court requiring the party
to execute an authorization for the release of this
information. Another alternative is to seek an order from
the Court compelling the health care provider to release
the information. An example of a court order requiring
the healthcare provider to provide this information is
attached hereto as Appendix B. It is recommended to
seek both an order from the Court compelling the party

ii.
iii.
iv.
v.
vi.

vii.

viii.
ix.
B.

The subpoena must be issued in the name of
The State of Texas;
State the style of the suit and its cause number;
State the court in which the suit is pending;
State the date on which the subpoena is issued;
Identify the person to whom the subpoena is
directed;
State time, place, and nature of the action
required by the person to whom the subpoena
is directed, as provided in Rule 176.2;
Identify the party at whose instance the
subpoena is issued, and the party’s attorney of
record, if any;
State the text of Rule 176.8(a); and
Be signed by the person issuing the subpoena.

You Must Provide Satisfactory Assurance to
the Covered Entity with your Subpoena
If you have a court order or subpoena, signed by
the presiding judge in your case, then you do not need
to provide satisfactory assurances to the covered entity.
45 C.F.R. § 164.512(e)(1)(i). You should be sure to
send a copy of the court order to the covered entity along
with the subpoena.
If you do not have a court order requiring the
release of protected health information to accompany
your subpoena, then you must provide satisfactory
assurances to the covered entity that the patient has been
notified that his/her protected health information has
been requested. 45 C.F.R. § 164.512(e).
2
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Satisfactory assurances include the following
written statements, which must be provided to the
covered entity:
i.

ii.

iii.

A. Your client:
a.

A party requesting such information has made
a good faith attempt to provide written notice
to the individual;
Sufficient information about the litigation or
proceeding in which the protected health
information is requested to permit the
individual to raise an objection to the court;
The time for the individual to raise objections
have elapsed, and either no objections were
filed or any objections have been resolved by
the court.

B.

a.

V. USING
PROTECTED
HEALTH
INFORMATION IN YOUR CASE
Now you have the protected health information in
your possession, you must be extremely careful not to
disclose the information to anyone, unless you have
specific authority to do so. Many times, as a case
progresses, the players may change. Your initial
authorization or court order may only authorize the
release of protected health information to you or your
firm. Therefore, if it becomes necessary to release this
information to any person not covered by your court
order or authorization, you must seek a new
authorization and court order. For instance, if you
subsequently hire an expert witness, or the Court orders
a custody evaluation or psychological evaluation, etc.,
you will need to obtain an authorization and/or court
order that enables you to release the information to these
individuals.
Additionally, the need may arise to use protected
health information when filing pleadings and in court. It
may become necessary to file an emergency request for
relief or for temporary orders, wherein you need to use
protected health information to support your request for
relief. You may conduct oral depositions or attend
hearings when you need to use protected health
information as evidence in the form of exhibits. Before
you can disclose this information to the Court, be sure
you have an authorization to do so. This may require you
to obtain a new authorization or court order allowing the
disclosure of the protected health information to others.
Failure to do so is a violation of both the state and
federal rules.

You must have authorization to disclose
protected health information of the other party
to your client.

The Court:

Id. at § 164.512(e)(1)(iii).

You must have an authorization or court order
that authorizes you to disclose protected
health information to the Court before you can
use it as an exhibit in a final trial or hearing,
as support for relief when filing an application
of temporary restraining order, application for
protective order, and/or other emergency
relief. If requesting a TRO wherein PHI is
contained within your supporting affidavit,
have the Court sign an order authorizing the
disclosure of the PHI to the Court prior to
presenting or filing the PHI with the Court.

C. Court-Ordered Experts:
a.

The Court may order a custody evaluation in
your case. During the evaluation, it is common
for the evaluator to request that each side
provide documentation and information to the
evaluator. If you plan to provide protected
health information to the evaluator, you must
have an authorization or court order that
allows you to disclose the information to the
evaluator.

D. Consulting Experts:
a.

E.

Common Persons to whom Protected Health
Information may Need to be Disclosed in Family
Law Cases

It is common practice for attorneys to retain
testifying experts during a case. If you plan to
do so, you must have an authorization or court
order that allows you to disclose protected
health information to the testifying expert.

Use During Depositions:
a.

3

It is common practice for attorneys to consult
with experts during a case. If you plan to
provide protected health information, you
must have an authorization or court order that
allows you to disclose the information to the
consulting expert.

Testifying Experts:
a.

F.
1.
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Depositions are conducted in many family law
cases. If you plan to conduct depositions and
use protected health information as an exhibit,
you must have an authorization or court order
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that allows you to disclose the information
during the deposition.

D. Drug Testing and Monitoring Records:
a.

2.

Protected Health Information that Most Family
Law Practitioners will Encounter
A. Medical Records:
a.

You may come into contact with medical
records, which include billing statements
during litigation.
b.

B.

Mental Health Records:
a.

In many family law cases, it is common to be
in possession of mental health records of
either your client or the other party. These
records
may
be
from
counselors,
psychologists, psychiatrists, or in-patient or
out-patient treatment facilities. Additionally,
the Court may order the psychological
evaluation of your client and/or the other party
wherein a report containing protected health
information will be released to you. A copy of
a court order authorizing the release of a
psychological evaluation to the attorney and
authorizing the disclosure of the evaluation by
the attorney to others is attached hereto at
Appendix C.

C. Drug and Alcohol Treatment Records:
a.

b.
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The need may arise for you to obtain drug
and/or alcohol treatment records. It may be
extremely difficult for you obtain drug and/or
alcohol treatment records. However, the
Court should compel the release of these
records, if they are relevant to the issues in
your case. If you obtain these records, you
must have a court order or authorization to
release these records to your client or anyone
else.
If you know that drug and alcohol treatment
records will be needed in your case at the
outset, it is best to go ahead and request the
records in the early stages of the case. If you
know it will be necessary to obtain these types
of records during your case, request this relief
at your temporary orders hearing or earlier.
Incorporate this request for relief in your
summary of requested relief exhibit. Be sure
that any orders regarding the release and
disclosure of this information are included in
the order to be signed by the judge.

During your family law case, the Court may
order drug and/or alcohol testing and/or
monitoring. These results will likely be
released to you. Before you release these
records to your client or anyone else, you must
be sure that you have an executed
authorization or court order that allows you to
disclose these records and information.
When dealing with drug and alcohol testing
and monitoring records, you must obtain a
court order that requires the results to be
released by the testing or monitoring facility
to you, as well as a court order that authorizes
you to disclose the results to any and all
individuals that will need to review or analyze
these records during your case. It is best to
include a request for these authorizations in
your summary of requested relief exhibit at
the first hearing in your case. This action
could save you from the requirement of a
future hearing to acquire the proper
authorization to obtain and disclose this
information. If you request an order from the
Court for the release and disclosure of this
information, you must be sure to incorporate
the authorization into the court order to be
signed by the judge. A copy of a court order
authorizing the release of drug testing records
by the testing facility to the attorney and the
disclosure of the results by the attorney to
others is attached hereto at Appendix D.

VI. PROPERLY
STORING
PROTECTED
HEALTH INFORMATION
Once you have protected health information in
your possession, you must ensure that any hard copies
of these records are stored under lock and key. All filing
cabinets containing hard-files with protected health
information are required to be locked. You cannot leave
working copies of records on your desk, in your car, at
your home, etc. Unless you are presently using them,
they must be stored away properly.
Many law firms have now gone “paperless”, and
most
case-related
documentation
is
stored
electronically. Therefore, you must ensure that all of
these records are properly stored on your computer. It is
required that you maintain a username and password to
access your files. You must also set your computer to
time-out after a period of inactivity, requiring a
password to re-gain access. You must be sure that
anytime you are accessing these types of records via a
wireless or other network that the network meets the
level of security required to properly protect the
improper disclosure of protected health information.
4
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health information, you must properly dispose of the
information. In order to properly dispose of protected
health information you must either return the protected
health information to the patient or you must destroy the
information. This includes both paper and electronic
copies of the records.

VII. RELEASING
YOUR
CLIENT’S
PROTECTED HEALTH INFORMATION
You are required to obtain the same
authorizations/releases from your own client as you are
from the opposing party when dealing with protected
health information.
If your client’s protected health information is
requested you must:
1.

2.

3.

4.

5.

6.

7.

8.

9.
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IX. CONCLUSION - TIPS FOR OBTAINING
AND USING PROTECTED HEALTH
INFORMAITON:

Evaluate whether or not the protected
health information being requested is
relevant to the case. The Court may have
to conduct an in-camera inspection of the
documents to determine whether or not
they are relevant to the case.
Assert the proper objections and privileges
in response to a request for production of
this information, whether or not the
requested information is relevant to the
case.
File a motion to quash if your client’s
protected health information is being
requested by the other party, from a third
party healthcare provider.
Require that the Court enter an order
compelling your client to execute a valid
authorization to release the information.
Request a protective order from the court
to further protect and limit the release and
disclosure of your client’s protected health
information.
Confirm that any authorization your client
may be ordered to execute, complies with
both the federal and state regulations.
Make sure that if you are sending protected
health information electronically or stored
on a disk, flash drive, etc. that you properly
protect the information. For example,
never send medical records unencrypted
via email.
If your client’s protected health
information is admitted into evidence, file
a motion requesting that the evidence be
sealed and/or that the case file be sealed.
This would prevent the information from
becoming public record.
If your client has executed a HIPAA
authorization during the case, make sure
that before you close out the file at the
conclusion of the case that you advise your
client to revoke all HIPAA authorizations
that have been executed.

1.

2.

3.

4.

5.

6.

7.

8.

VIII. DISPOSING OF PROTECTED HEALTH
INFORMATION WHEN THE CASE IS
OVER
If a client file in your office contains protected
5

Analyze the need to obtain the protected
health information of a party at the outset of
your case. As soon as you realize you need this
type of information you should take the action
necessary to obtain an authorization for this
information.
Request an authorization and/or court order
for the release of protected health information
as early as possible. This can eliminate the
need for future hearings to obtain the
authorization, which will save time and
money.
Incorporate your request for authorization for
the release of protected health information
into your requested relief exhibits for
temporary orders.
If you know that drug and/or alcohol testing is
being requested, incorporate a request for the
release of this information into your summary
of requested relief exhibit. Do not wait until
after the testing is ordered to request an
authorization to obtain and release the results.
Narrowly tailor any discovery requests
seeking the release of protected health
information. Do not send out general requests
for the production of “any and all medical
records.” Make your requests for protected
health information extremely specific.
Send a valid authorization to the other party
with any discovery request seeking the release
of his/her protected health information.
If the other side objects to the request for
production of protected health information,
file a motion to compel the release of the
information and request that the objection(s)
be overruled.
Make sure that everyone within your
office/firm that comes into possession of
protected health information protects that
information from improper disclosure.
If you subpoena a custodian of records to a
hearing to produce PHI, be sure to present an
order to the Court for entry that authorizes the
disclosure of the PHI to the Court prior to
admitting the records into evidence.
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AUTHORIZATION TO DISCLOSE PROTECTED HEALTH INFORMATION
Developed for Texas Health & Safety Code § 181.154(d)
effective June 2013

Please read this entire form before signing and complete all the
sections that apply to your decisions relating to the disclosure
of protected health information. Covered entities as that term is
defined by HIPAA and Texas Health & Safety Code § 181.001 must
obtain a signed authorization from the individual or the individual’s
legally authorized representative to electronically disclose that individual’s protected health information. Authorization is not required for
disclosures related to treatment, payment, health care operations,
performing certain insurance functions, or as may be otherwise authorized by law. Covered entities may use this form or any other
form that complies with HIPAA, the Texas Medical Privacy Act, and
other applicable laws. Individuals cannot be denied treatment based
on a failure to sign this authorization form, and a refusal to sign this
form will not affect the payment, enrollment, or eligibility for benefits.

NAME OF PATIENT OR INDIVIDUAL
______________________________________________________________
Last
First
Middle
OTHER NAME(S) USED _________________________________________
DATE OF BIRTH Month __________Day __________ Year______________
ADDRESS _____________________________________________________
______________________________________________________________
CITY ____________________________STATE_______ ZIP______________
PHONE (_____)______________ ALT. PHONE (_____)_________________
EMAIL ADDRESS (Optional): ______________________________________

I AUTHORIZE THE FOLLOWING TO DISCLOSE THE INDIVIDUAL’S PROTECTED HEALTH
INFORMATION:

REASON FOR DISCLOSURE
(Choose only one option below)

Person/Organization Name _____________________________________________________
Address ____________________________________________________________________
City ______________________________________ State ________ Zip Code __________
Phone (_______)____________________Fax (_______)_____________________________

¨
¨
¨
¨
¨
¨
¨
¨
¨

WHO CAN RECEIVE AND USE THE HEALTH INFORMATION?
Person/Organization Name _____________________________________________________
Address ____________________________________________________________________
City ______________________________________ State ________ Zip Code __________
Phone (_______)____________________Fax (_______)_____________________________

Treatment/Continuing Medical Care
Personal Use
Billing or Claims
Insurance
Legal Purposes
Disability Determination
School
Employment
Other ________________________

WHAT INFORMATION CAN BE DISCLOSED? Complete the following by indicating those items that you want disclosed. The signature of a minor
patient is required for the release of some of these items. If all health information is to be released, then check only the first box.
¨
¨
¨
¨

All health information
Physician’s Orders
Progress Notes
Pathology Reports

¨
¨
¨
¨

History/Physical Exam
Patient Allergies
Discharge Summary		
Billing Information

¨
¨
¨
¨

Past/Present Medications
Operation Reports
		
Diagnostic Test Reports
Radiology Reports & Images

¨
¨
¨
¨

Lab Results
Consultation Reports
EKG/Cardiology Reports
Other________________

Your initials are required to release the following information:
______Mental Health Records (excluding psychotherapy notes)
______Drug, Alcohol, or Substance Abuse Records

______Genetic Information (including Genetic Test Results)
______ HIV/AIDS Test Results/Treatment

EFFECTIVE TIME PERIOD. This authorization is valid until the earlier of the occurrence of the death of the individual; the individual reaching the age of majority; or permission is withdrawn; or the following specific date (optional): Month _________ Day __________ Year _________
RIGHT TO REVOKE: I understand that I can withdraw my permission at any time by giving written notice stating my intent to revoke this authorization to the person or organization named under “WHO CAN RECEIVE AND USE THE HEALTH INFORMATION.” I understand that
prior actions taken in reliance on this authorization by entities that had permission to access my health information will not be affected.
SIGNATURE AUTHORIZATION: I have read this form and agree to the uses and disclosures of the information as described. I understand that refusing to sign this form does not stop disclosure of health information that has occurred prior to revocation or that
is otherwise permitted by law without my specific authorization or permission, including disclosures to covered entities as provided by Texas Health & Safety Code § 181.154(c) and/or 45 C.F.R. § 164.502(a)(1). I understand that information disclosed pursuant to this authorization may be subject to re-disclosure by the recipient and may no longer be protected by federal or state privacy laws.

SIGNATURE X__________________________________________________________________________		
________________________
		
Signature of Individual or Individual’s Legally Authorized Representative 				
DATE
Printed Name of Legally Authorized Representative (if applicable): ____________________________________________________________________
If representative, specify relationship to the individual: ¨ Parent of minor
¨ Guardian
¨ Other ________________________________
A minor individual’s signature is required for the release of certain types of information, including for example, the release of information related to certain types of reproductive care, sexually transmitted diseases, and drug, alcohol or substance abuse, and mental health treatment (See, e.g., Tex. Fam.
Code § 32.003).
SIGNATURE X__________________________________________________________________________		
________________________
		
Signature of Minor Individual 								
DATE
Page 1 of 2
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Important Information About the Authorization to Disclose Protected Health Information
Developed for Texas Health & Safety Code § 181.154(d)
effective June 2013

The Attorney General of Texas has adopted a standard Authorization to Disclose Protected Health Information in accordance with
Texas Health & Safety Code § 181.154(d). This form is intended for use in complying with the requirements of the Health Insurance Portability and Accountability Act and Privacy Standards (HIPAA) and the Texas Medical Privacy Act (Texas Health & Safety
Code, Chapter 181). Covered Entities may use this form or any other form that complies with HIPAA, the Texas Medical
Privacy Act, and other applicable laws.
Covered entities, as that term is defined by HIPAA and Texas Health & Safety Code § 181.001, must obtain a signed authorization
from the individual or the individual’s legally authorized representative to electronically disclose that individual’s protected health
information. Authorization is not required for disclosures related to treatment, payment, health care operations, performing certain
insurance functions, or as may be otherwise authorized by law. (Tex. Health & Safety Code §§ 181.154(b),(c), § 241.153; 45
C.F.R. §§ 164.502(a)(1); 164.506, and 164.508).
The authorization provided by use of the form means that the organization, entity or person authorized can disclose, communicate, or send the named individual’s protected health information to the organization, entity or person identified on the form,
including through the use of any electronic means.
Definitions - In the form, the terms “treatment,” “healthcare operations,” “psychotherapy notes,” and “protected health information” are as defined in HIPAA (45 CFR 164.501). “Legally authorized representative” as used in the form includes any person
authorized to act on behalf of another individual. (Tex. Occ. Code § 151.002(6); Tex. Health & Safety Code §§ 166.164, 241.151;
and Tex. Probate Code § 3(aa)).
Health Information to be Released - If “All Health Information” is selected for release, health information includes, but is not limited to, all records and other information regarding health history, treatment, hospitalization, tests, and outpatient care, and also
educational records that may contain health information. As indicated on the form, specific authorization is required for the release
of information about certain sensitive conditions, including:
• Mental health records (excluding “psychotherapy notes” as defined in HIPAA at 45 CFR 164.501).
• Drug, alcohol, or substance abuse records.
• Records or tests relating to HIV/AIDS.
• Genetic (inherited) diseases or tests (except as may be prohibited by 45 C.F.R. § 164.502).
Note on Release of Health Records - This form is not required for the permissible disclosure of an individual’s protected health
information to the individual or the individual’s legally authorized representative. (45 C.F.R. §§ 164.502(a)(1)(i), 164.524; Tex.
Health & Safety Code § 181.102). If requesting a copy of the individual’s health records with this form, state and federal law
allows such access, unless such access is determined by the physician or mental health provider to be harmful to the individual’s physical, mental or emotional health. (Tex. Health & Safety Code §§ 181.102, 611.0045(b); Tex. Occ. Code § 159.006(a); 45
C.F.R. § 164.502(a)(1)). If a healthcare provider is specified in the “Who Can Receive and Use The Health Information” section of
this form, then permission to receive protected health information also includes physicians, other health care providers (such as
nurses and medical staff) who are involved in the individual’s medical care at that entity’s facility or that person’s office, and health
care providers who are covering or on call for the specified person or organization, and staff members or agents (such as business associates or qualified services organizations) who carry out activities and purposes permitted by law for that specified covered entity or person. If a covered entity other than a healthcare provider is specified, then permission to receive protected health
information also includes that organization’s staff or agents and subcontractors who carry out activities and purposes permitted by
this form for that organization. Individuals may be entitled to restrict certain disclosures of protected health information related to
services paid for in full by the individual (45 C.F.R. § 164.522(a)(1)(vi)).
Authorizations for Sale or Marketing Purposes - If this authorization is being made for sale or marketing purposes and the covered entity will receive direct or indirect remuneration from a third party in connection with the use or disclosure of the individual’s
information for marketing, the authorization must clearly indicate to the individual that such remuneration is involved. (Tex. Health &
Safety Code §181.152, .153; 45 C.F.R. § 164.508(a)(3), (4)).
Limitations of this form - This authorization form shall not be used for the disclosure of
any health information as it relates to: (1) health benefits plan enrollment and/or related
enrollment determinations (45 C.F.R. § 164.508(b)(4)(ii), .508(c)(2)(ii); (2) psychotherapy
notes (45 C.F.R. § 164.508(b)(3)(ii); or for research purposes (45 C.F.R. § 164.508(b)(3)(i)).
Use of this form does not exempt any entity from compliance with applicable federal
or state laws or regulations regarding access, use or disclosure of health information or other sensitive personal information (e.g., 42 CFR Part 2, restricting use of
information pertaining to drug/alcohol abuse and treatment), and does not entitle
an entity or its employees, agents or assigns to any limitation of liability for acts or
omissions in connection with the access, use, or disclosure of health information
obtained through use of the form.
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Charges - Some covered entities may
charge a retrieval/processing fee and
for copies of medical records.
(Tex. Health & Safety Code § 241.154).
Right to Receive Copy - The
individual and/or the individual’s legally
authorized representative has a right to
receive a copy of this authorization.
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NOTICE: THIS DOCUMENT
CONTAINS SENSITIVE DATA
NO. __________________
IN THE MATTER OF
THE MARRIAGE OF
JANE DOE
AND
JOHN DOE
AND IN THE INTEREST OF
CHILDREN

§
§
§
§
§
§
§
§
§

IN THE DISTRICT COURT

_____ JUDICIAL DISTRICT

DENTON COUNTY, TEXAS

Order to Release and Disclose Protected Health Information

On this date the Court heard this case.
Appearances
Petitioner, JANE DOE, appeared in person and through her attorney of record.
Respondent, JOHN DOE, appeared in person and through his attorney of record.
Jurisdiction
The Court, after examining the record and hearing the evidence and argument of counsel,
finds that all necessary prerequisites of the law have been legally satisfied and that the Court has
jurisdiction of this case and of all the parties.
Release and Disclosure of Protected Health Information
IT IS ORDERED that the following protected health information of JANE DOE shall be
released by Dr. Dolittle, to Sarah A. Darnell/KoonsFuller, P.C:
1. Any and all records and notes and any documents regarding billing,
diagnosis(es), prognosis(es), treatment plans, and/or medication(s) of JANE
DOE relating to her diagnosis of Lupus.
IT IS ORDERED that the following protected health information of JANE DOE may be
disclosed by Sarah A. Darnell/KoonsFuller, P.C., to the Court, the court-appointed social study
evaluator or any other person conducting an investigation involving the children the subject of
this suit, counselors, either party to this suit, and/or any consulting or retained expert witnesses in
Order Regarding the Release and Disclosure of Protective Health Information,
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this case:
1. Any and all records and notes and any documents regarding billing,
diagnosis(es), prognosis(es), treatment plans, and/or medication(s) of JANE
DOE relating to her diagnosis of Lupus.
JANE DOE IS HEREBY PUT ON NOTICE THAT ANY PROTECTED HEALTH
INFORMATION RECEIVED AS A RESULT OF THIS RELEASE IS SUBJECT TO
ELECTRONIC DISCLOSURE.
SIGNED on __________________________________.

____________________________________
JUDGE PRESIDING

Order Regarding the Release and Disclosure of Protective Health Information,
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NOTICE: THIS DOCUMENT
CONTAINS SENSITIVE DATA
NO. ____________
IN THE MATTER OF
THE MARRIAGE OF
JANE DOE
AND
JOHN DOE
AND IN THE INTEREST OF
CHILDREN

§
§
§
§
§
§
§
§
§

IN THE DISTRICT COURT

______ JUDICIAL DISTRICT

DENTON COUNTY, TEXAS

Order to Release and Disclose Protected Health Information

On this date the Court heard this case.
Appearances
Petitioner, JANE DOE, appeared in person and through her attorney of record.
Respondent, JOHN DOE, appeared in person and through his attorney of record.
Jurisdiction
The Court, after examining the record and hearing the evidence and argument of counsel,
finds that all necessary prerequisites of the law have been legally satisfied and that the Court has
jurisdiction of this case and of all the parties.
Release and Disclosure of Protected Health Information
IT IS ORDERED that the following protected health information of JANE DOE shall be
released by Dr. Phil, Ph.D., and provided to Sarah A. Darnell/KoonsFuller, P.C.:
1. Any and all records and notes, and any documents reviewed by or provided
to Dr. Phil in the preparation of his psychological evaluation/report of JANE
DOE;
2. The written report prepared by Dr. Phil, which includes the psychological
testing administered to JANE DOE, his interpretation of the results of said
testing administered to JANE DOE, his evaluation of JANE DOE, and his
recommendations for JANE DOE.
Order Regarding the Release and Disclosure of Protective Health Information
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IT IS ORDERED that the following protected health information of JANE DOE may be
disclosed by Sarah A. Darnell/KoonsFuller, P.C., to the Court, the court-appointed custody
evaluator, and/or any consulting or retained expert witnesses in this case:
1. Any and all records and notes, and any documents reviewed by or provided
to Dr. Phil in the preparation of his psychological evaluation/report of JANE
DOE;
2. The written report prepared by Dr. Phil, which includes the psychological
testing administered to JANE DOE, his interpretation of the results of said
testing administered to JANE DOE, his evaluation of JANE DOE, and his
recommendations for JANE DOE.
IT IS ORDERED that the following protected health information of JOHN DOE shall be
released by Dr. Phil, Ph.D. M.S., and provided to Sarah A. Darnell/KoonsFuller, P.C.:
1. Any and all records and notes, and any documents reviewed by or provided
to Dr. Phil in the preparation of his psychological evaluation/report of JOHN
DOE;
2. The written report prepared by Dr. Phil, which includes the psychological
testing administered to JOHN DOE, his interpretation of the results of said
testing administered to JOHN DOE, his evaluation of JOHN DOE, and his
recommendations for JOHN DOE.
IT IS ORDERED that the following protected health information of JOHN DOE may be
disclosed by Sarah A. Darnell/KoonsFuller, P.C. to the Court, the court-appointed custody
evaluator, and/or any consulting or retained expert witnesses in this case:
1. Any and all records and notes, and any documents reviewed by or provided
to Dr. Phil in the preparation of his psychological evaluation/report of JOHN
DOE;
2. The written report prepared by Dr. Phil, which includes the psychological
testing administered to JOHN DOE, his interpretation of the results of said
testing administered to JOHN DOE, his evaluation of JOHN DOE, and his
recommendations for JOHN DOE.
IT IS ORDERED that the following protected health information of JANE DOE may be
disclosed by Sarah A. Darnell/KoonsFuller, P.C., to JOHN DOE:
The contents of the written report prepared by Dr. Phil, which includes the psychological
testing administered to JANE DOE, his interpretation of the results of said testing administered
to JANE DOE, his evaluation of JANE DOE, and his recommendations for JANE DOE. This
does order does NOT authorize the disclosure of the actual report to JOHN DOE. Instead, it
only authorizes the disclosure of the contents of the report.

Order Regarding the Release and Disclosure of Protective Health Information
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JANE DOE AND JOHN DOE ARE HEREBY PUT ON NOTICE THAT ANY
PROTECTED HEALTH INFORMATION RECEIVED AS A RESULT OF THIS
RELEASE IS SUBJECT TO ELECTRONIC DISCLOSURE.
SIGNED on __________________________________.
____________________________________
JUDGE PRESIDING

Order Regarding the Release and Disclosure of Protective Health Information
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NOTICE: THIS DOCUMENT
CONTAINS SENSITIVE DATA
NO. __________________
IN THE MATTER OF
THE MARRIAGE OF
JANE DOE
AND
JOHN DOE
AND IN THE INTEREST OF
CHILDREN

§
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§
§
§
§
§
§
§

IN THE DISTRICT COURT

_____ JUDICIAL DISTRICT

DENTON COUNTY, TEXAS

Order to Release and Disclose Protected Health Information

On this date the Court heard this case.
Appearances
Petitioner, JANE DOE, appeared in person and through her attorney of record.
Respondent, JOHN DOE, appeared in person and through his attorney of record.
Jurisdiction
The Court, after examining the record and hearing the evidence and argument of counsel,
finds that all necessary prerequisites of the law have been legally satisfied and that the Court has
jurisdiction of this case and of all the parties.
Release and Disclosure of Protected Health Information
IT IS ORDERED that the following protected health information of JANE DOE shall be
released by Forensic DNA and Drug Testing Services, Inc., to Sarah A. Darnell/KoonsFuller,
P.C:
1. Any and all records and notes, and any documents regarding diagnosis(es)
and/or prognosis(es) and/or medication(s) of JANE DOE; and
2. Any and all documentation regarding drug testing administered on JANE
DOE, including but not limited to:
a. Drug tests attempted or completed on JANE DOE;
Order Regarding the Release and Disclosure of Protective Health Information,
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b. The results of nail testing, urinalysis testing, and/or hair testing of
JANE DOE;
c. Notes made by the testing facility, including but not limited to
interpretation/explanation of test results;
d. Photographs of JANE DOE taken at the testing/medical facility;
e. Documentation provided by JANE DOE, including prescription drug
records and/or identification information.
IT IS ORDERED that the following protected health information of JANE DOE may be
disclosed by Sarah A. Darnell/KoonsFuller, P.C., to the Court, the court-appointed social study
evaluator or any other person conducting an investigation involving the children the subject of
this suit, counselors, either party to this suit, and/or any consulting or retained expert witnesses in
this case:
1. Any and all records and notes, and any documents regarding diagnosis(es)
and/or prognosis(es) and/or medication(s) of JANE DOE; and
2. Any and all documentation regarding drug testing administered on JANE
DOE, including but not limited to:
a. Drug tests attempted or completed on JANE DOE;
b. The results of nail testing, urinalysis testing, and/or hair testing of
JANE DOE;
c. Notes made by the testing facility, including but not limited to
interpretation/explanation of test results;
d. Photographs of JANE DOE taken at the testing/medical facility;
e. Documentation provided by JANE DOE, including prescription drug
records and/or identification information.
JANE DOE IS HEREBY PUT ON NOTICE THAT ANY PROTECTED HEALTH
INFORMATION RECEIVED AS A RESULT OF THIS RELEASE IS SUBJECT TO
ELECTRONIC DISCLOSURE.
SIGNED on __________________________________.

____________________________________
JUDGE PRESIDING
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