AUTHORIZATION TO RELEASE MEDICAL RECORDS
(To be used with Application Questions 32, 33, 34 and 35)
(Excluding Psychotherapy Notes)
FORM 36-B
I,      ,(applicant should type their name in this blank) having filed an application for admission with the Mississippi Board of Bar Admissions to be admitted to the privilege of practicing law in the State of Mississippi, hereby authorize and give my consent to the Mississippi Board of Bar Admissions, including its Committee on Character and Fitness, (hereinafter collectively referred to as the “Board”), to conduct an investigation as to my ability to practice law in a competent and professional manner and to make inquiries and request such information from third parties relative thereto and to my responses to Questions 32, 33, 34 and 35 in my application for admission, as, in the sole discretion of the Board, are necessary to such investigation. I further authorize the use of any such information in the course of the Board's investigation and evaluation. 
I acknowledge my right to revoke this authorization. To revoke this authorization, I must do so in writing. To revoke properly, I must provide written notice to the Mississippi Board of Bar Admissions within a reasonable time to administer the revocation. My revocation will not apply, however, to uses and disclosures       (applicant should type in Name of Institution, Physician, etc.) has already made in reliance on my authorization. I understand that treatment, payment, enrollment in a health plan, or eligibility for benefits in a health plan will not be conditioned upon my execution and delivery of this authorization. I also understand that the Board may, in its sole and absolute discretion, condition (1) sitting for the bar examination; and (2) admission to the bar upon my execution, delivery, and failure to revoke this authorization. After my protected health information is disclosed pursuant to this authorization to the Board, it will no longer be protected by the Privacy Rule and may be subject to redisclosure.
I authorize and request        (applicant should type in Name of Institution, Physician, etc.) to provide to the Board such information as it may request regarding my medical history, status, diagnosis, treatment, prognosis, tests, notes, progress notes, test results, plans of care, other records, reports, prescription records, summaries, and all forms and other information related to treatment of the undersigned, admission to or discharge of the undersigned from a clinic, hospital or other health care facility, including for surgical procedure(s) or otherwise, as any such information may relate to the conduct by the Board of an investigation as to my ability to practice law in a competent and professional manner as to my responses to questions in my application for admission to the privilege of practicing law in the State of Mississippi.  I hereby authorize you to answer any inquiries, questions or interrogatories concerning the foregoing which may be submitted to you by or on behalf of the Board and to appear before the Board and give full and complete testimony concerning me, including any information furnished by me.

Notwithstanding the broad scope of the above disclosure request, the undersigned does not authorize in this Authorization and Consent, the disclosure of “psychotherapy notes” as such term is defined by the Health Insurance Portability and Accountability Act, 45 CFR § 164.501; provided that a separate authorization and consent for the disclosure of psychotherapy notes has been or will be executed by the undersigned.
I further waive absolutely any privileges I may have which are applicable to any documents or information sought from you pursuant to this Authorization and Release.
I hereby release, discharge and hold harmless the Board, its agents or representatives (including but not limited to expert witnesses or evaluators consulted or used by the Board or its staff in the course of its investigation), and the person, firm, company, corporation or other third party to whom this Authorization and Release is directed, including their agents, representatives and employees, from any and all liability of every nature and kind arising out of their providing the information, records and other matters authorized hereby or for otherwise acting pursuant to this Authorization and Release.
A photocopy of this Authorization and Release shall be accepted with the same validity as the original. This authorization expires on      . (Applicant should type in this date.  It should be at least six months from the time you sign and have this document notarized.)
Executed, the _________ day of ______________________, 20______.
___________________________________________
           Signature of Applicant
SUBSCRIBED AND SWORN before me on ________ day of ____________________________, 20 _________.

(SEAL)






___________________________________________
          Signature of Notary Public
                                                                                                 My Commission Expires:________________________                                                             
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