Excepti onal Family Menber Program ( EFMP)
SUPPLEMENTAL AUTHORI ZATI ON FOR DI SCLOSURE OF
MEDI CAL | NFORMATI ON TO | NSTALLATI ON EFMP PERSONNEL

PURPOSE. I n order for installation EFMP personnel to nore
easily identify specific Federal, State, public and private
resources to assist ny Exceptional Famly Menber (EFM, those
persons may need access to health information contained in Form
2792 and 2792-1. The following is a voluntary grant of
additional authority for HQMC EFMP to rel ease that infornmation
to installation EFMP personnel. Failure to provide this consent
will prevent installation EFMP staff fromeffectively providing
you assi stance in obtaining Federal, State, public and private
resources and preclude access to sone EFMP services, including
but not limted to, EFMP respite care.

VWHO MAY G VE AUTHORI ZATI ON FOR DI SCLOSURE. Each adult famly
menber nust sign for the release of his/her own health
information. The sponsor or spouse cannot authorize the rel ease
of information for those dependent famly nenbers who have
reached the age of mgjority.

a. In addition to the authorization for disclosure granted by
me in DD Form 2792 signed and dat ed , | hereby

aut hori ze HQC EFVP to rel ease health information contained in
that DD Form 2792 and in Form 2792-1 signed and dated TO

| NSTALLATI ON EFMP PERSONNEL who require it in the performance of
their duties in supporting the needs of my EFM They may not
disclose this information to anyone el se without ny express

aut hori zati on.

b. | give this authorization with the understandi ng that
neither ny Personally ldentifying Information (PlIl) nor Privacy
Act protected information will be stored on thunb drives or |ap
top conputers w thout encryption.

c. By signing this authorization, | understand that | may

W thdraw this consent at anytinme in witing by contacting DC
M&RA (MRZ-2), at 3280 Russell Road, Quantico, VA 22134, or (866)
464- 6110; or by contacting ny installation EFMP Manager.

d. This authorization begins on the date | have signed bel ow and
will expire when nmy EFMP enroll nent ends or | revoke it in
writing.

Si gnat ur e: Dat e:

Si gnature of EFM Parent, or guardi an

Nane:




Nanme(s) of Signator (& I/A EFM

Sponsor' s Nane:







