[bookmark: _GoBack]North Carolina Txoj Haujlwm Saib Xyuas Menyuam Mos-Menyuam Me Xyaum Mus Kev
Kev Tso Cai Tshaj Tawm Cov Ntaub Ntawv Kev Noj Qab Haus Huv
	Menyuam Lub Npe:
	     
	Hnub Yug: 
	     

	Ntaub Ntawv Khomob Teev Tseg Ntawm Tus Menyuam #: 
	     
	Tus Menyuam Tus  Nab Npawb Xaus-xau (yog muaj):
	     
	

	Kuv, 
	     
	Nov tso cai
	     

	(Niam-Txiv/Tus Saib Xyuas Menyuam lossis Tus Neeg Sawv Cev Ntawm Tus Kheej)
	   (Lub Npe ntawm Lub Chaw Pabcuam/Lub Chaw Sawv Cev/Tus Kheej)

	Yuav muab cov ntaub ntawv tshwj xeeb ntsig txog kev noj qab haus huv teev tseg los ntawm (cov ntaub ntawv sau tseg) tus menyuam muaj npe saum toj saud tshaj tawm thiab muab sib qhia mus rau/los tom

	[bookmark: Text6]     
	
	     
	
	     
	
	     

	 Cov Neeg Txais Lub Npe	Chaw Nyog	Xovtooj                   Npawb Fej Ntawv(yog muaj)

	Rau lub homphiaj hauv qab no:
	     

	Cov ntaub ntawv tshwj xeeb uas yuav muab tshaj tawm/muab sib qhia (khij rau txhua nqe uas phim):

	|_| Cov Ntaub Ntawv Hnub Yug/Keeb Kwm Dhau Los
	|_| Kev Kuaj Xyuas Kev Khomob Lub Cev
	|_| Kev Kuaj Xyuas Ntau Yam Kev Qhuab Qhia

	|_| Cov Ntaub Ntawv Teev Tseg Txog Kev Noj Qab  
      Haus Huv thiab Khomob
	|_| Kev Kuaj Xyuas Kev Qhia Ua Haujlwm
	|_| Kev Npaj Saib Xyuas Tsev Neeg [IFSPs]

	|_| Qhov Kuaj Ntshav Tau Los
	|_| Kev Kuaj Xyuas Hais Lus thiab Sau Ntawv
	|_| Qhov Muaj Cai

	|_| Kev Lees Paub//Cov Nuj Nqi
	|_| Kev Ntsuam Xyuas Kev Loj Hlob
	|_| Ntaub Ntawv Teev Tseg /Sau Tseg Txog Qhov Ua Tau Zoo

	|_| Kev Kuaj Xyuas Qhov Muag
	|_| Kev Ntsuam Xyuas Khoom Noj Zoo
	|_| Lwmyam [qhia] 
	     

	|_| Kev Kuaj Xyuas Kev Hnov Lus
	|_| Kev Kuaj Xyuas Kev Kawm Ntawv
	|_| Lwmyam [qhia]
	     

	|_| Keeb Kwm Kev Nrog Lwm Tus
	|_| Kev Kuaj Xyuas Lub Hlwb
	|_| Lwmyam [qhia]
	     

	|_| Keeb Kwm Kev Loj Hlob
	|_| Kev Kuaj Xyuas Kev Khomob
	|_| KEV TXWV	Saib Qhov Thov Tshwj Xeeb 

	  Kuv nkag siab tias daim ntawv tso cai no yuav tag sijhawm rau hnub, lub sijhawm, lossis raws li qhov: 
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(TSIS TSHAJ IB LUB XYOOS)
Kuv nkag siab tias yog kuv tsis hais txog hnub tag sijhawm lossis raws li qhov hais tseg, daim ntawv tso cai no siv tau raws li lub sijhawm ntawm nws lub homphiaj no mus txog ib lub xyoos xwb, tshwj tsis yog kev tshaj tawm cov ntaub ntawv siv nyiaj txiag, daim ntawv tso cai thiaj li siv tau tas li. Kuv kuj nkag siab tias kuv tuaj yeem thim qhov kev tso cai no tau thaum lub sijhawm twg los tau uas yog kos npe rau Tshooj Thim Rov Qab rau tomqab ntawm daim ntawv foos no. Kuv tseem nkag siab tias txhua yam kev nqis tes ua rau daim ntawv tso cai no ua ntej hnub tseem siv tau yog raug cai thiab yeej siv tau.
Kuv nkag siab tias tej zaum kuv cov ntaub ntawv yuav tsis raug tiv thaiv los ntawm qhov rov muab tshaj tawm dua tshiab raws lit us neeg thov cov ntaub ntawv; txawm licas losxij, yog cov ntaub ntawv no raug tiv thaiv raws li Tsoomfwv Txoj Cai Tswj Xyuas Kev Quav Yeeb Tshuaj, tej zaum tus neeg txais cov ntaub ntawv no yuav tsis rov qab muab nws tshaj tawm yog tsis tau kev tso cai los ntawm kuv tshwj tsis yog tsoomfwv lossis lub xeev txoj cai sau mus lwm yam. 
Kuv nkag siab tias yog kuv cov ntaub ntawv teev tseg muaj cov ntaub ntawv ntsig txog kev kis tus kabmob HIV, AIDS lossis tej teembeem kabmob AIDS, kev quav dej cawv, quav yeeb tshuaj, mob hlwb lossis kabmob hlwb, lossis kev kuaj sim noob neej caj ceg, tej zaum yuav muaj cov ntaub ntawv no raug tshaj tawm. Kuv nkag siab tias tej zaum kuv yuav thov kom txwv txhob muab cov ntaub ntawv no tshaj tawm. Kuv kuj nkag siab tias kuv tuaj yeem thim kev kos npe rau qhov kev tso cai no tau. Kuv kuj nkag siab tias lawv yuav tsis kam lossis tsis kam lees muab kev khomob lossis muab cov kev pab uas kuv muaj cai thim rau Txoj Haujlwm Saib Xyuas Menyuam Mos – Menyuam Me Xyaum Mus Kev yog kuv tsis kos npe rau daim ntawv tso cai no. (Nco tseg, txawm licas losxij, yog muaj kev khomob, tej zaum yuav tsis kam lees kho yog tsis pom zoo tso cai.)
Kuv tseem nkag siab tias kuv yuav tau txais ib daim ntawv theej ntawm daim ntawv tso cai no.
	
	
	     
	
	

	Tus Neeg Qhua Kos Npe
	
	Hnub
	
	Tus Neeg Ua Pov Thawj thiab Hnub (yog xav tau)

	
	[bookmark: Text21][bookmark: Text19]
	     
	
	     

	Kos Npe ntawm Niam-Txiv, Tus Neeg Saib Xyuas Raug Cai, Tus Neeg Sawv Cev Ntawm Tus Kheej
	
	Hnub
	
	Kev Txheeb Ze/Kev Tso Cai

	

	KEV TSO CAI MUAB COV NTAUB NTAWV KEV NOJ QAB HAUS HUV TSHAJ TAWM – TSHOOJ THIM KEV TSO CAI

	Kuv tso cai muab cov ntaub ntawv kev noj qab haus huv ntawm tus menyuam no qhia/tshaj tawm ntawm 
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	Menyuam Lub Npe

	[bookmark: Text17]Kos npe los ntawm:
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	Rau
	     

		                               Lub Npe ntawm Tus Neeg Kos Npe Tso Cai
	
	     Hnub Kos Npe

	Yuav siv tau txog 
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	(Hnub)

	Kuv nkag siab tias kev nqis tes ua txhua yam rau daim ntawv tso cai no ua ntej hnub tseem siv tau yog raug cai thiab yeej siv tau.

	
	
	     
	
	

	Tus Neeg Qhua Kos Npe
	
	Hnub
	
	 Tus Neeg Ua Pov Thawj thiab Hnub (Yog Xav Tau)

	
	
	     
	
	     

	Kos Npe ntawm Niam-Txiv, Tus Neeg Saib Xyuas Raug Cai, Tus Neeg Sawv Cev Ntawm Tus Kheej
	
	Hnub
	
	Kev Txheeb Ze/Kev Tso Cai


North Carolina Lub Tsev Haujlwm Saib Xyuas Kev Noj Qab Haus Huv thiab Tibneeg
Feem Saib Xyuas Kev Noj Qab Haus Huv Neeg Pej Xeem
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North Carolina Infant-Toddler Program
North Carolina Department of Health and Human Services
Division of Public Health
Authorization to Disclose Health Information
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Purpose:	Prior to disclosing and exchanging specific health information from the records to and from a particular individual or agency, this authorization form provides the means for obtaining the parent or guardian’s permission to release that information. The parent or guardian must be provided with a copy of this release. For additional guidance, see the Infant-Toddler Program Manual Policy Bulletin #11 – Confidentiality and Privacy Issues and the document titled - North Carolina Infant-Toddler Program Authorization to Disclose Health Information Form: Instructions and Guidance for its Use and Application.
Instructions:	1.	Enter the child’s name and date of birth.
2. Enter the name of the parent, legal guardian, or personal representative who is granting consent for the disclosure
	or exchange of information.
3. Enter the name of the provider, agency, or individual who will be disclosing or exchanging information.
4. Enter the name and address of the provider, agency or individual to whom you are releasing or requesting
	information.
5. Describe the purpose of the disclosure or exchange of information, e.g., eligibility determination, assistance with
	the transition process.
6. Check each type of applicable information to be disclosed/exchanged. If a specific category is not listed, check
 	“other” and enter a description of the information being disclosed or exchanged. You may strike through the types of
	information that do not apply to ensure that you are not violating other legal requirements.
7. Enter the reason the Authorization is to expire -- a specific date, event, or condition. Authorization cannot exceed
	one year from the date it was granted.
8. The parent, legal guardian, or personal representative must sign and date the authorization indicating his or her
	understanding that any action taken prior to the expiration date is legal and binding.
9. Enter relationship of the person acting on behalf of the child – parent, legal guardian, or personal representative.
10. Use the Revocation Section of the form to withdraw the authorization in its entirety. Indicate the child’s name, the
	name of the person who signed the original authorization, the date the original authorization was signed, and the 
	effective date of the revocation. Leave the client signature blank. A witness is required only if the parent cannot sign
	his or her name. The person revoking authorization must sign and date the form. Enter relationship of the
	person acting on behalf of the child – parent, legal guardian, or personal representative.
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Disposition:	Infant-Toddler Program records, including financial and automated information, must be maintained for a minimum of five years following the child’s twenty-first birthday. Records must be archived in accordance with state requirements to ensure their preservation for the required length of time.
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