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16.  COUNSELOR'S RECOMMENDATION (Check one)
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PRIVACY ACT STATEMENT

AUTHORITY:  

PRINCIPAL PURPOSE:    
ROUTINE USES:  

DISCLOSURE:

5 USC Section 301, Department Regulations; 10 USC Section 3013, Secretary of the Army; 42 USC Section 290dd; Army
Regulation 600-85, Army Substance Abuse Program   (ASAP):   and E.O. 9397

To ensure continuity of care to client enrolled in the ASAP.
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The Patient Administration Division at the medical treatment facility with jurisdiction is responsible for the release of medical 
information to malpractice insurers in event of malpractice litigation or prospect thereof.  Information is disclosed only to the 
following persons/agencies:  to health care components of the Department of Veterans Affairs furnishing health care to 
veterans; to medical personnel to the extent necessary to meet a bonafide medical emergency; to qualified personnel 
conducting scientific research, audits or program evaluations, provided that a patient may not be identified in such reports, or 
his or her identity further disclosed by such personnel; upon the order of a court of competent jurisdiction.

Mandatory for active duty serviced members.  Failure to provide required information may be subject to appropriate disciplinary  
action under the UCMJ.  Voluntary for civilian employees.  However, failure to provide all the requested information will prohibit  
processing comprehensive treatment.
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