Chwong Trinh Phuc Hoi Chirc Nang Lai Xe Bi

Suy Giam Tiét L6 Théng Tin Bi Mat

Thang 03/2024

Toi, , V&i ngay sinh / / , Gy quyén:
e Chuwong Trinh Phuc Héi Chirc Nang Lai Xe Bj Suy Giam (IDRP),
e S& Phuwong Tién Co Gi¢i Vermont (DMV),
e (Céc) Toa Thwong Thdm hodc Toa An Quan Vermont phu hop,
e S& Cai Huan Vermont, bao gdm Quan Ché & Tam Tha (néu co),
e Chuwong Trinh Chuyén Déi Toéa An va/hodc Chuong Trinh An Toan Rwou cho Thanh Thiéu Nién (néu co)

dé lién lac va tiét 16 cho nhau théng tin vé viéc dang ky IDRP, tinh trang va viéc hoan thanh chuo’ng trinh giao
duc/diéu tri IDRP cua toi. Lu’o’ng thong tin dworc tiét 16 sé 1a Iuo’ng tdi thiéu can thiét dé dap trng muc dich.
Thong tin nay cé thé bao gédm théng tin diéu tri st dung chat gay nghién cho muc dich xac dinh:

e Hoan thanh cac yéu cau dé phuc hdi cac quyén lai xe clia t6i va/hoac
e Tuan tha cac diéu kién quan ché/tam tha cua toi va/hoac
o Khac:

Vui Ibng chon bét ky té chirc hoac ca nhan bd sung nao ma IDRP c6 thé tiét 16 ho&c chia sé thong tin vé tlen
trinh IDRP cla quy vi. Ho c6 thé bao gom vo/chdng, thanh vién gia dinh, luat sw, ¢ van hodc DMV cua Tiéu
Bang khac. IDRP sé& khéng thao luan vé viéc dang ky/hoan thanh IDRP cta quy vi v&i bét ky ai hodc gl bang
chirng hoan thanh cho mét Tiéu Bang khac ma khéng cé sw cho phép bang van ban.

O V@/Chéng/Thanh Vién Gia Binh/Ban Bé (yéu cAu liét ké (cac) tén):

Luat sw (yéu ciu liét ké tén):
Cb6 Van/Nha Cung Cép Dich Vu biéu Tri:
(Nhirng) nguwoi khac:
(Cac) 8¢ Phuwong Tién Co Gigi bén ngoai Vermont:
Tiéu Bang:
Dia Chi:
Fax/Email:

Qoo

T6i cho phép IDRP lién lac véi tdi qua email va hiéu rang nhirng thong tin lién lac nay khéng thé dwoc
dam bao la an toan hoac bi mat.

[]

Dia chi email:

Bang viéc ky vao biéu mau nay, t6i hiéu: HO so diéu trj cai ruou bia/hodc chat gay nghién cia t6i duwoc bao vé theo cac
quy dinh lién bang quan ly Bado Mat H6 So Bénh Nhan Réi Loan Sir Dung Chat Gay Nghién, 42 C.F.R. Phan 2, va Dao
Luat vé Trach Nhiém Giai Trinh va Cung Cap Thong Tin Bao Hiém Y Té nam 1996 ("HIPAA"), 45 C.F.R. Muc 160 & 164 va
khong thé dwoc tiét 16 ma khong c6 sy chép thuan bang van ban cua toi triv khi dwoc quy dinh cho phép. IDRP sé bao vé
théng tin cua téi nhwng ¢co6 kha nang thong tin dwoc tiét 16 theo sw chap thuan nay sé dwoc ngwdi nhan tiét 16 lai. T6i co thé
thu hoéi sw chap thuan bat c luc nao bang cach lién hé v&i IDRP ngoai trir trong pham vi sy chap thuén da duwoc ap dung.
Néu khong bi thu hdi som hon, sy chép thuan nay sé tw dong hét han sau khi toi het Iénh quan ché/tam tha ~va/hodc khi t6i
duwoc phuc hdi cac quyén lai xe. Toi khong bat budc phai ky vao biéu mau nay dé tham gia IDRP nhuwng néu t6i khong ky
vao biéu mau nay, IDRP sé khéng thé chia sé thong tin hoan thanh chuwong trinh véi DMV hodc bat ky bén nao khac.

Chit Ky Ngwoi Tham Gia: Ngay:

Viethamese

Dién thoai: 802-651-1574 - Fax: 866-272-7989 - Email: AHS.VDHIDRP@vermont.gov /?\0\ VERMONT

Dé biét thém thong tin, hay truy cap HealthVermont.gov/IDRP m




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:

oonoo

| 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:

English
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