)
(%)
5}
S
—
>
52}
°g ) a8 cw
e rieid =&
°g m @y “@Q D —l
R4 S 5 m ch Qcm._ N H
§ 3¢ 8
tiaiie Q=
— . $ 3 S%e § 9 (s
< og- 3 % SR Fe & °
N 3 3 o 5" r TR RN =
(=) S 3 wmuu “a) I 5" (2= o2 °g= 3 m ]
3 3 2 8 ° 2 @ w, $ =
N Q cad 3 Q % 03 @ §° ] E
& g m S Ve 3 a 2 =
o ; o~ (& & g =5 53 &9 — | %
9 o ‘e = ©
(97 “Qe o R oz 1, g S qcm.ucc., “
6 .\%l W cm% °e: et S & ° A g8 \m@ a
6 w @ Om CmJ C@l @ w m@ »@ em CMJ Bu 0
v S 3 g B 3 TE SRR
G 3 8 g 2 3 R_écedm%umm
c L 2. 5 LT gLl
“ °3* = . <
0G= 83 i o NEARTE
s B “8 HE] 0G= ] ‘@) 2 © ] | >
%3] EO ) )
2 1 I S | 2 = TIELIAT &
@ 9 o3 8 S & o § 9% ] “Q <
o £ ie 583 i3 s8s3054 G =
WD - . & = OJcLu
I ! s 5 > SEIFRL S
iR 2 il :
= 5 0 3 w9 a8 e Q9 a “2, %7 (=]
o A £ %3 B3 R e £ 45 Loz s 8 =
oG~ — 2 = ol o 9
4 HAEE A Ta 3 23T =
3 g & €% ha = O & L% 5 8 5 s G
= 2T §F X 8 A i fas 751 Z
Te 22 g2 e @ SPEd PRC :
aw B IS Qs o (€=a) 2, cCLn@ 3 g g ﬂww 2 Cm m.
o8 = 5 “8) -§- B e g wm&ém%@ 2 o
S fE P T wi E € [ R 3 g
- G TE £ o = EERESE ¢ fo
§ £ % D o3 Rz @ & f o> N °8 one
¢ = € 8 3 & g 8 § 2 ¢ % ERRCNIE TR 3
@ S, & €. QB % 3 o) & 8 g .
15 4 1% T b3l : S et e 2 &
| < 8.8 5% S BEE & g émc@mm%m » o
N &€ wmﬂwmw TdHg 9 S mm@ g M S
2 3 3 - S < = (e b s Mm = I =
1% =2 SHe L e £ wc@mﬂmwm 5 2
_ cm _ m cm I ) ﬂw wmlﬁ% = c@ %3} oml cmo w9 mﬁ cm Mo B oml & .W.
EE o oz28 D | 2 = g 8 Q) ELE e ® g
= 0o o 3 o ~ og- U o5 U .
& 9 £8T & S etz - zd EEPE, 2 v 8
3 cmu § 9 D oo 2 8 WS “€ g 3 < vz 3) cm g o & e wml Cm =
% (K v B °3 cm.. g @ R @ 2 3 > 8 b & 2 £ 8 % MuP iy s =
o oo “Oo 2 6 5 ] “ o & we & 8@ 3 = & 3 X
) 8 “@oc. 08 (O R € B g . g o8 > 2 2 &g ! o -
m %) w Cm Mw Cm M«ovn moou Cm mﬂ 6 o Cm PN m.wﬂ. mb “e om HWU Mu_, m € «q) Wo Qcm Cm < o
cwb € 3w 8 nﬂm § & m_w.m i | mjcmp Mmﬁwmmmm& - 5 ‘€
S 5 &35 S “a) <. . = O o v W68 § g 3 B o
c,wowu,@\m@ ¢ m S &) ] mlom g. hmlumJ 2 m%ﬁ ¢ 6 mm SF B m E m
a C 2 “O° U “ o a v -, o 9o 3 o ouL Qe e
w o o mo Mw ﬁq|nw.u om.. = 30 e° 3 S “Q w o m = o% wo 6 3 om §xE S v Mo 2 %
w mdcﬁq. w % 8 /90 A= 0O Cm oo o o3 DML CN % o) ) . Cm Cm cm O« = ,% 2 oml r\@ a
FTIige Lo 85| 2 2T ess 5 PL o To L Piee - S
T2 5% €8 8 2 & Fox W 3 B T ‘3 L0 %3 3 e e % § 8 5 o
2 m bor 3 CG CG Q) Cp— 5 Cm » o w 5 & cm NO C.érnw of S8 8 B oml s
(B b “%9 54 E2 Tl SOBED3% T IS EREE T e
%) “g o <0 8 m 3= 5 % do B m D, w3 S & cm 3: mo o= cm.. 0
3.3 g D = s ‘& $B- S (& 6 ¢ 98" of ° D ) mo g € TE e
TEEZY S EEG 2 8 5 OooO 8 ¢8RS
G £ o g céJ@ 8 3 QU T D
B 28w S © o= g0 &
“Q U8 o o S So
o o mo cm ﬂmu W m m
< e g8 |
=y 8 8
=




Impaired Driver Rehabilitation Program

Release of Confidential Information

March 2024

l, , with date of birth / / , authorize:

The Impaired Driver Rehabilitation Program (IDRP),

The Vermont Department of Motor Vehicles (DMV),

Applicable Vermont District or Superior Court(s),

The Vermont Department of Corrections, including Probation & Parole (if applicable),
Court Diversion and/or Teen Alcohol Safety Program (if applicable)

to communicate with and disclose to one another information about the facts of my IDRP enroliment, status, and
completion of the IDRP education/treatment program. The amount of information disclosed will be the minimum
amount necessary to satisfy the purpose. This information may include substance use treatment information for the
purpose of determining:

o Completion of requirements for the reinstatement of my driving privileges, and/or
e Compliance with the conditions of my probation/parole, and/or
e Other:

Please select any additional organizations or people to which IDRP may disclose or share information about your
IDRP progress. This might include a spouse, family member, attorney, counselor, or another State’s DMV. IDRP will
not discuss your IDRP enrollment/completion with anyone or send proof of completion to another State without
written authorization.

[C] Spouse/Family Member/Friend (must list name(s)):

Attorney (must list name):
Counselor/Treatment Provider:
Other person(s):
Department(s) of Motor Vehicles outside Vermont:
State:
Address:
Fax/Email:

oonod

| authorize the IDRP to communicate with me via email and understand that these communications cannot
be guaranteed as secure or confidential.

[]

Email address:

By signing this form, | understand: my alcohol and/or drug treatment records are protected under the federal regulations governing
Confidentiality of Substance Use Disorder Patient Records, 42 C.F.R. Part 2, and the Health Insurance Portability and
Accountability Act of 1996 (“HIPAA”), 45 C.F.R. Pts. 160 & 164 and cannot be disclosed without my written consent unless
otherwise allowed by the regulations. IDRP will protect my information but there is the potential for information disclosed pursuant
to this consent to be redisclosed by the recipient. | may revoke this consent at any time by contacting IDRP except to the extent it
was already relied on. If not sooner revoked this consent expires automatically upon my release from probation/parole and/or
upon reinstatement of my driving privileges. | am not required to sign this form to participate in IDRP but if | do not sign this form
IDRP cannot share program completion information with DMV or any other party.

Participant Signature: Date:

Phone: 802-651-1574 - Fax: 866-272-7989 - Email: AHS.VDHIDRP@vermont.gov o~ VERMONT

For more information, visit HealthVermont.gov/IDRP T DEPARTMENT OF HEALTH
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