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AUTHORIZATION FOR THE USE AND DISCLOSURE OF INFORMATION

	I, the undersigned hereby authorize the Council on Accreditation (COA) to disclose to:   

______________________________________________________________________

ENTER NAME and/or TITLE OF INDIVIDUAL OR NAME OF COMPANY/ENTITY/ORGANIZATION/GOVERNMENTAL AGENCY

the following information (check all that apply):

(Date(s) of scheduled site visit

(Names of peer review team members and their credentials

( Pre-Commission Report/Preliminary Accreditation Report 

(Accreditation Commission notification of accreditation/re-accreditation
(Maintenance of Accreditation Report

(Final Accreditation Report

(Other information (please describe): ________________________________________________________________________
    (Communication/information sharing for the purposes of accreditation/re-accreditation

	SIGNATURE
:


	DATE SIGNED:

	TITLE: 

	NAME OF ORGANIZATION: 

	(I, withdraw my authorization to the Council on Accreditation (COA) for the disclosure of information.

	
	DATE SIGNED:

	


COA: QSM-1 (Est. 2.05. Rev.2.08)







� The signature of the chief executive officer, president, commissioner, or agency head is required.





