
AUTHORIZATION FOR RELEASE OF MEDICAL/HEALTH INFORMATION

i, ________________________________________________________________________________ do hereby request by court order
(COURT APPOINTED SPECIAL ADVOCATE)

that _______________________________________________________________________________________ release or disclose to
(name oF entity or individual HOLDING THE RECORDS)

___________________________________________________________________________________________________________
(name oF COURT APPOINTED SPECIAL ADVOCATE to receive the records) (address/EMAIL ADDRESS)

the health information for the individual listed below. 

name on inFormation to be disclosed birth date

THE SPECIFIC INFORMATION TO BE DISCLOSED IS (check all that apply)

entire record medical history, examinations, diagnosis healthcare payments

laboratory reports hospital records including reports other (specify): _______________________

psychological evaluation mental health records/reports 

dates of service, if appropriate:  ___________________________________________________________________________________

PURPOSE OF REQUEST FOR DISCLOSURE

at the request of the individual or the individual’s legal representative

other (specify): ______________________________________________________________________________________________

PLEASE RETURN REQUESTED INFORMATION TO

COURT APPOINTED SPECIAL ADVOCATE telephone number

address (street, city, state, zip code)

NOTES:

EMAIL

SIGNATURE: DATE:

ATTACHMENT- COURT ORDER   
COURT ORDER SECTION 4 AUTHORITY FOR MEDICAL REQUESTS 
PURSUANT TO § 210.160(6)

■ ■

■ ■

■ ■

■ FOR PURPOSES OF UPDATING THE JUVENILE COURT ON THE WELLBEING OF THE CHILD

Please produce an electronic copy of the records requested to the email provided below. As a 
representative of a small non-profit children's advocacy group, funds are very limited. Please 
give consideration to providing the records at no cost to aid our ability to serve the community.  
If you are unable to do so, please contact the CASA office at 573-893-2272 to discuss costs 
and payment options.

P.O. Box 1627, Jefferson City, MO 65102
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