
KIOWA ALCOHOL-DRUG ADDICTIONS & PREVENTION/BHS 
208 Hardee St.W 

Anadarko, Ok 73005 
Phone 580-919-1576 or 405-648-0943 

CONFIDENTIALITY STATEMENT & RELEASE OF INFORMATION 

                                                                                                                                                          Revised 09/20/23 

 

As a client of the Kiowa Alcohol-Drug Addic ons & Preven on, you will be asked to provide the program with 
informa on that will help you plan your treatment.  

The “Confiden ality Act,” 42 CFR Part 2, protects the confiden ality of all individual client data. Any disclosure of 
informa on which is not authorized by those regula ons is subject to a fine.  

Reasons for disclosure without consent, occurs only when: 

 You are a harm to yourself or others 
 You report child abuse or neglect 
 You report elder abuse or neglect 

We are mandated reporters and must, by Oklahoma state law, report to agencies that handle these allega ons.  

RELEASE OF INFORMATION 

Release to:  

Kiowa Alcohol-Drug Addic ons & Preven on                                                                                                 
Tribal Opioid Response Program 

208 Hardee St. West Anadarko, Ok 73505 

To release my confiden al informa on from:  

Name of Person/Organiza on: ____________________________________________ 

Complete Address: ______________________________________________________ 

Telephone number: __________________________   Fax #_______________________ 

Email: ____________________________________ 

 

 I understand Informa on may include but not limited to assessment results, progress report, or cer fica on of 
comple on. 

 I understand that my records cannot be released without my wri en consent. 
 I understand I may revoke this authoriza on, in wri ng at any me. 
 In any event this consent expires with in one year from date of signature. 
 I acknowledge and consent to the release of my confiden al informa on. 

 

Name:_________________________Signature:___________________________Date: _________________ 

 

Staff Signature: _________________________________                                        Date: ___________________ 

 

 


