To:

Directions B_ghav' aI_He_a]I om: U_SPS QIignt_S ryiqe_s@ndbh.com

Confidentiality

To provide continuily of care, New Directions Behavioral Health and the EAP counsalor will create and maintain confidentia
records of vour contact with the BAP and the services provided 1o youl M the Privacy Act protects the confidentadity of EAP
£

records and gives you cerfain rights with respect to your record. If your EAP record reflects an slcohol or drug problem, the

record is also protected under the "Gonliderdiality of Alpohol snd Drug Abuse Patient Records”™ regulation.




I you do not sign an authorization, no information abouwtl yvour EAP attendance, attendance while in

duty status or on sick leave, or complisnce with EAP recormmendations, as applicabls, can be shaved

with your supervisor, Even ¥ yvou do not sign an authorization vou may use EAP services.

! ungerstand this form, inchuding the sonfidantiality of the EAR and

Frint Name the firnitations to confidentiality, and ascept #t 35 stating the terms

of my participation in the program.

Drats Sionahue

Pats Barant, guardian, or legs! reprosenistive bvhen reguined)




