State of Michigan
Office of the State Employer
EMPLOYEE SERVICE PROGRAM
P.O. Box 30669

Lansing, MI   48909

1-800-521-1377

517-373-7630

Client Authorization for

Discussion of Work Related issues
I,                                      ,             (Date of Birth), hereby authorize Employee Service Program staff to discuss work related information with                                        (Union Representative/Supervisor/Manager).   This includes work problems, corrective action/discipline, medical leave and/or      
Information about my personal life will not be shared by Employee Service Program staff.

The purpose of the Client Authorization for Discussion is to obtain information needed to provide effective services.

This consent is subject to revocation at anytime except in those circumstances in which the program has taken certain actions on the understanding that the consent will continue unrevoked until the purpose for which the consent was given shall have been accomplished.  However, any consent given under Sub-Part C, Federal Register, Volume 40, Number 127, July 1, 1975, shall have a duration no longer than that reasonably necessary to effectuate the purpose for which it is given.

Without expressed revocation this consent expires upon case closing or for the following specified reasons:

a. Date:         
b. Event:         
c. Condition:         





 Witnessed by

Client Signature

Date Witnessed

Date Signed


The Michigan Mental Health Code, and Public Health Regulations, Part II, prohibits this information being released by other parties that are not authorized in the content of this Authorization for Release of Case File Records.  Anyone in receipt of ESP records or confidential information from ESP must comply with HIPPA and protect the Personal Health Information (PHI) of our clients.  
Copies:  ESP, Client
03/2013
