State of Nevada
Division of Public and Behavioral Health
Bureau of Health Care Quality and Compliance
727 Fairview Dr, Suite E
Carson City, NV 89701
Phone (775) 684-1030

| Confidentiality Consent Form ‘
In accordance with NAC 228.160, offender must sign this form prior to treatment acknowledging the confidentiality
provisions, and providing consent to those provisions.

| NAC 228.160 Confidentiality |

A provider of treatment, a supervisor of treatment who is acting as a provider of treatment, or any other staff member
of the program does not disclose any confidential communications made by an offender during the course of treatment
or acquired through his work with the program, except:
a. Upon the written consent of the offender;
b. To the extent necessary to report the status of the treatment of an offender to the court that ordered the
offender to participate in the program;
c. To the extent necessary to comply with the provisions of subsection 2 of NAC 228.180 or subsection 3 of NAC
228.195;
d. Pursuant to an investigation or on-site inspection by the committee;
e. To notify a person whom the provider of treatment believes may be at risk of imminent danger because of
threats made or behavior exhibited by the offender;
f. To report evidence of child abuse or neglect to an agency which provides child welfare services or to a law
enforcement agency;
g. To report evidence of abuse, neglect, exploitation or isolation of an older person to an entity described in NRS
200.5093; or
h. As otherwise required by law

No staff member of the program discloses a confidential record or information contained in such a record to another
person except:
a. Upon the written consent of the offender;
b. To the extent necessary to report the status of the treatment of an offender to the court that ordered the
offender to participate in the program;
c. Tothe extent necessary to comply with the provisions of subsection 2 of NAC 228.180 or subsection 3 of NAC
228.195;
d. Pursuant to an investigation or on-sire inspection by the committee;
e. To notify a person whom the provider of treatment believes may be at risk of imminent danger because of
threats made or behavior exhibited by the offender;
f. To report evidence of child abuse or neglect to an agency which provides child welfare services or to a law
enforcement agency;
g. To report evidence of child abuse or neglect, exploitation or isolation of an older person to an entity described in
NRS 200.5093; or
h. As otherwise required by law.

| Acknowledgement and Consent

By signing below | hereby acknowledge that | the confidentiality provisions details above and consent to these
provisions.

Signature Date

Printed Name
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