<Name of District> DESIGNATION OF AUTHORIZED REPRESENTATIVE


I,_____________________________, do hereby appoint _________________________ (hereinafter “my 
                  (please print)                                                                            (please print) 
Authorized Representative”) to           act on my behalf 
                                                                   receive my PHI (personal history information)upon request




         other ________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

I understand that in the absence of a contrary direction from me, the ACWA/JPIA will follow my above instructions only. 
I am aware that the Standards for Privacy of Individually Identifiable Health Information set forth by the U.S. Department of Health and Human Services (the “Privacy Standards”), govern access to personal history  information.

This  Authorization expires one year from the signature date or on_____________________________________


Date: ________________


____________________________________________________






[Signature of Member]
ACKNOWLEDGEMENT


I, _____________________________________, have read the above Designation of Authorized Representative 
                                        (please print)
and I hereby accept this designation and agree to act as Authorized Representative for _____________________











(please print)

Date: ________________


____________________________________________






[Signature of Representative]

Relationship to Member _______________________________________________________________

Authorized Representatives address:
Street address ___________________________________________________

City _____________________________________  State _________________   Zip ________________

Phone number _(      )_______________________                               
	
	


Initials:





For Office Use Only








Rev 7/1/2014


