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Consent – Specific 
 
I/We ________________________________________ do hereby give my/our consent on  
 (Client/Legal Representative) 
 
______________________ concerning ________________________________________  
 M/D/Y  (Client) 
 
 To release information to: Agency/Person: 
 
  ________________________________________  
 
 To obtain information from: Agency/Person: 
 
  ________________________________________  
 
 To participate in: ________________________________________  
 
  ________________________________________  
 
 Other: ________________________________________ 
 
  ________________________________________ 
 
for the purposes of (specifics of consent): 
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 

I understand any information obtained by ASC will be held in confidence. 
 
This consent will be in effect from ______________________ to ____________________ 
(not to exceed one year) (M/D/Y) (M/D/Y) 
 
or ______________________________________________________________________ 

describe the term of the consent 
 
 
 

__________________________________________ ___________________________  
Signature of Client/Legal Representative Date 
 
__________________________________________ ___________________________  
Signature of ASC Employee Date 
 
__________________________________________ ___________________________  
Signature of Coordinator Date 
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