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I understand that my records are protected under the Federal Confidentiality Regulations (42CFR Part 2), Mental Health Law (40.1-2-26) and Health Care Information 
Act (RI General Laws 5.37.3-4), and cannot be disclosed without my written consent except as otherwise specifically provided by law. Any information released or 
received as a result of this consent shall not be relayed in any way to another person, organization or entity, without additional written consent from me unless it is by 
the Executive Director of the College Advising Corps acting in my behalf.  I understand that state law mandates reporting of suspected abuse/neglect (to children, 
elderly and disabled persons) to the appropriate State authorities. I may withdraw this consent by giving written notification to the above party, at any time prior to the 
disclosure or release of the information. I understand and consent to my case file, and recor2 208.68   tec 3 TT82 (an) 0 0b
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