Michigan WIC Client Signature Process

Please follow the steps below to help you sign certain documents while participating with the WIC Program. The
WIC Client Agreement is required to be signed and the Physician Authorization can be signed if you wish to allow
WIC to share your information with your health care provider. You can complete and sign both forms using:

1. WIC Connect Mobile App
2. WIC Connect Online Portal
3. Adobe Acrobat Reader App on a Smart Phone

Please use the table of contents to go directly to the set of instructions you are interested in.
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Sign the Client Agreement

1. WIC Connect Mobile App
1. Before your certification or recertification appointment, click the orange ‘Sign Client Agreement’ button on
your home screen after logging in to the WIC Connect Mobile App.
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2. You will be taken to the ‘Sign Client Agreement’ screen where you can click ‘View Client Agreement’ to view
a PDF version of the Client Agreement. After reviewing the Client Agreement, please type your full name
into the blank text box at the bottom of the screen to sign the agreement.
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&£ Menu Sign Client Agreement

View Client Agreement

Sy povang Ty oecue gicoture Berow,
understand and agree that I have read, or
have had read to me, the document noted
above. I understand and agree to the
information provided. If I have questions, I
should discuss them with the WIC staff. I
understand that I will be given or may
request a copy of this decument.

*Please type your full name below
Test Client

The signed client agreement document will
display your full name as you have typed it in
the above signature field.
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3. Once you have typed your name in the box, the ‘Agree’ button will display as orange. Click ‘Agree,” and a
confirmation message will appear.

9:38

< Menu Sign Client Agreement

By praviding my electronic signature below, 1
understand and agree that I have read, or
have had read to me, the document noted
above. [ understand and agree to the
information provided. If I have questions, 1
should discuss them with the WIC staff. I
understand that I will be given or may
request a copy of this document.

Test Client

The signed client agreement document will
display your full name as you have typed it in
the above signature field.

| i) (]

4. Click ‘OK’ to be redirected to the homepage.

The client agreement has
been signed.
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Sign the Client Agreement

2. WIC Client Connect Online Portal

1. Before your certification or recertification appointment, click the link at the top of your home page after

logging in to the WIC Client Connect Online Portal that says, ‘Action Item: You have documents to sign! Click
here to review.’.

MICHIGAN.GOV
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Michigan.gov Home  Application Home Contact WIC MDHHS Home  Help e

~WIC Family Home Page
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Version: 3.5.0.0
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2. You will be taken to the ‘Client Agreement’ screen where you can click a link to review a PDF version of the
Client Agreement. After reviewing the Client Agreement, please type your full name into the blank text box
at the bottom of the screen to sign the agreement.

mDHHS Healthcare 4 Michigan \ ; ok
DepartmentofHealthandHumanServices ~ Michigan WIC Client Connect
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My WIC Account
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My Benefits Balance | have read, or have had read to me, the document noted above. |

PDF Forms understand and agree to the information provided. If | have questions, |
WIC Clinics should discuss them with the WIC staff. | understand that | will be given

WG Groery Blores or may request a copy of this document.

‘WIC Resources Links
e Please type your full name below*:
Milogin Profile

Logout
The signed client agreement document will display your full name as
you have typed it in the above signature field.
* Indicates a required field " close
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Copyright ® 2001-2013 Stale of Michigan

3. Once you have typed your name in the box, click ‘Accept’ to be taken to the ‘PDF Forms’ grid where you can
view your signed agreement.
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Sign the Client Agreement

3. Adobe Acrobat Reader App on a Smart Phone
If you have another PDF reader on your smart phone that allows you to sign documents, you do not need to
download Adobe Acrobat Reader.

1. Download Adobe Acrobat Reader from the Apple App Store or Google Play.
2. If youreceived your WIC Client Agreement via email, click on the PDF in the email.

<

Client Agreement »

T Test Client

3. Once the PDF is open, choose application you will use to edit the PDF.
iOS Android

9:48 ¥ wl = 9:48

Client Agreement 080...

WIGHIGAN WOMEN. INFANTS, AND CHILDRE!
WIERia8n Daparent 2t a3

WHAT DGES WIG EXPECT FROM ME?

AirDrop

&
Markup @ Open with
. i O O
New Quick Note
- OneDrive Samsung Not... Samsung Not..| Adobe
OneDrive PD..  Convert to n PDF readey Acrobat
Save to Files B
Edit PDF In Acrobat & L e g :
Drive Dropbox Kindle Microsoft 36...
Open in Acrobat 2 Drive PDF Vi PDF Viewer Open PDI
Just once Always
11 (@] <
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4. Once the agreement is open, select ‘Fill & Sign’ to complete.

i0S
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5. Select the penicon, add signature, and then to draw your signature in the box, and select ‘Done’
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6. Next, tap the signature box, enter the date, and hit the share button in the top right corner of the screen.
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7. Select ‘Send a copy and the application you would like to send an email.
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8. Type your WIC Clinic’s email address in the email address bar and hit send.
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Sign the Physician Authorization Form

1. WIC Connect Mobile App
1. Loginto the WIC Connect Mobile App and click the ‘Family Information’ icon.

C

et

co®

Welcome Demo

o Of &
Appointment g o Family esource
& Information [ Links

4 B w4

Clinics Stores _ UPC Scan My Account

2. Next, click the ‘Participant Information’ button and select the family member that needs the authorization
form completed.

Family Information nt Information

5 . 5 Tap a participant to view additional
Proxy Information M Participant Information eI hite,
Address Phone Other Infants Wic Client Gonnect
DOB: 12/01/2019  Gender:  Female
*
ik REring Status: Terminated Foster: O

Category: Child - Age 3

“Last Name Child Wic Client Connect
DOB: 12/07/2018 Gender: Male
Middle Initial Status: Terminated Foster: O
Category: Child - Age 4
*Birth Date (MM/DD/YYYY) Be Test

DOB: 03/12/2000 Gender:  Female
Status: Terminated Foster: a

o . Woman - Breastfeeding &
amyeunice.furcron@gmail.com Alegoly: Formula-Feeding

*Email Address

Pg Mom Wic Client Connect
DOB: 01/01/2000 Gender:  Female
Status: Terminated Foster: D

. Woman - Post-pregnancy, not
Satedor breastfeeding

Save

| amlitpan sl e, s —

August 10, 2023 Back to Table of Contents 12




3. For the selected family member, type in their physician’s name. The ‘Sign Physician Authorization’ button

will turn orange. Click this to sign the form.

View Participant

*First Name Maria

*Last Name Test92

Middle Initial

*Birth Date

(MM/DDYYYY) 06/07/1994

*Gender Female

*Client i
Cateory, ‘Woman - Breastfeeding Only
Foster Status (]

Marital Status  Married
Education Level 5th grade

Medicaid
Card ID

I Physician Name

Physician
Phone

Hispanic
or Latino? B ves L
CERD) If multiracial, please select

all that apply from the list

Ok

* st aguizacfialds

< Back View Participant

*Last Name Testo2

Middle Initial

*Birth Date

(MM/DDyYYYY) 08/07/1994

*Gender Female

*Client .
Category Woman - Breastfeeding Only

Foster Status a

Marital Status ~ Married

Education Level 5tharade

Medicaid
Card ID
Physician Name Dr. Love
Physician
Phone
I Sign Physician Authorization I
Hispanic
or Latino? & ves Ono
Feg If multiracial, please select

all that apply from the list

[J American Indian or Alaskan Native

Ok

* amforcaguicad fialds

4. You will need to complete each portion of the form:

Physician Autharization

Please fill out the following fields to provide
Authorization to release WIC Information:

1, Authorized Person/Participant, authorize
Michigan WIC to release information
contained in WIC Client Record
(anthropometric data, diet recommendations,
breastfeeding information, etc.) for:

* Maria Test92
to the following physician(s):

Dr. Love

Please list additional Physicians, if any:

Add Additional Physician

#1, Authorized Person/
Participant, give Michigan WIC
permission to share my
communicable disease status
(including HIV), information
about my alcohol or drug abuse
treatment history, and/or my
mental health treatment
histary.

*Initial Here (Authorized
Person/Participant):

[ Yes [ No

MT

Please specify information that should NOT
be disclosed, if any:

T understand teimavesshemsg it to refuse

August 10, 2023

Check the box next to the Physician’s name.

Add additional physician(s) as needed.

Check the box to give their authorization.

Enter your initials.

List any information that should not be disclosed.
Type your full name in the text box to sign the form.

Back to Table of Contents

13



5. Once the form is completed, you will click the ‘Accept’ button, and the below message will be displayed.

Physician Authorization

*I, Authorized Person/
Participant, give Michigan WIC
permission to share my
communicable disease status
(including HIV), information Yes () No
about my alcohol or drug abuse
treatment history, and/or my
mental health treatment
history.

*Initial Here (Authorized

Person/Participant): MT

Please specify information that should NOT
be disclosed, if any:

Success
uth

I understand that I have the right to refuse
releasing said information without
consequences to my WIC benefits.

I understand that once my health information
is released under this authorization, the
potential exists for that information to be re-
disclosed by the person receiving my
information.

*Please type your full name below:
Maria Test

The signed physician's authorization document
will display your full name as you have typed it

Accept

6. You can view or make changes to the form by clicking the ‘Save’ icon next to the ‘Update Physician
Authorization’ button.

12:54

< Back View Participant

*First Name
*Last Name
Middle Initial

*Birth Date
(MM/DD/YYYY)

*Gender

*Client
Category

Foster Status D

Medicaid
Card ID
Physician
Name
Physician
Phone

Hispanic
or I?atino? Yes OnNo

If multiracial, please select

Race all that apply from the list

American Indian or Alaskan Native

August 10, 2023 Back to Table of Contents 14




Sign the Physician Authorization Form

2. WIC Client Connect Online Portal
1. Loginto the WIC Client Connect online portal and click ‘Schedule an appointment’.

~ . Don R _ceyin & . MICHIGAN GOV

3 S ) & ‘0 a’- Ml(hlgans

mDHHS Healthcare 4 Michigan é ‘ ‘ Webste
DepartmentofHealthand Human Services

AMlchlgan WIC Cllent Connect

Michigan.gov Home Application Home ContactWIC MDHHS Home Help English Espaiiol s

—WIC Family Home Page
My Account Future Appointments
WIC Clinics Client Name ‘ Category | Appointment ...| Date & Time of Ap... Clinic Please Reme...

No Records Exist in Data Source
WIC Grocery Stores

WIC Resourl:es Llnks

Link to my wic
Information

Milogin Profile

Logout

Cancel Appointment m Schedule an appointment

This institution is an equal opportunity provider.

Michigan.gov Home = State Web Sites  Contact WIC ~MDHHS Home = Michigan Policies
Version: 3.5.0.0

Database: miwicp Copyright @ 2001-2013 State of Michigan

2. You will be taken to the ‘Family Information’ screen. Scroll down to the ‘Participant Information’ section.

—Family Information

— Person Applying for WIC

First Name Last Name M1 Birth Date:(mm/dd/yyyy)
Person*: [Test ||client [ Jotno12000 -]
— Proxy Details
Decline Proxy:
First Name Last Name Ml
Proxy 1*: I_
First Name Last Name MI

Proxy 2*; ]

Same As Street Address

Street Address Mailing Address
Street 1*: {320 S Walnut St | Street 1*: 320 S Walnut St
Street 2: | | Street 2:
Zip*:|48933 || Enter [Lansing, M M Zip*: /48933 || Enter | Lansing, MI v
Referred From: [ Doctor v
Family Size™: Disability Accommodations: | v
Phone Details [JNo Phone
Phone Number®: |313-443-4098 Phone Type: [ Cell Phone v

Receive Text Msgs:

Migrant*:

Primary Language™: | English v Homeless: [J

Intarnat Aecrace®: [ Wac ael Traneclatar Ranuirad: [ ]
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3. Click the row of the family member that needs the authorization form completed and select ‘View

Participant’.
|

—Participant Information

First Name | Last Name | MI | Birth Date Gender | Fo... Category Status
Infant Test 09/24/2022 | Female No Infant - Breastfeeding Onl
¥ |Client Test 01/01/2000 |Female No Woman - Pregnant
e —

View Participant

) — Add Participant

Remove Participant

* Indicates a required field

Continue !

4. Enter the selected family member’s Physician Name to click on the ‘Sign or Update Physician Authorization’

button.

Healthcare4 Mlchlgan

Department of Services

M&DHHS

WIC Cliont Connnct

Michigan.gov Home  Application Home Contact WIC MDHHS Home

Add Participant
Test, Client " i -
First Name*: client Middle Initial: Last Name*:
My Account
Test
'WIC Clinics
WIC Grooery Stores Birth Date (MM/DD/YYYY)": 1/1/2000 Gender*: Femaie
WIC Resources Links
Link to my WIC Client Category*: woms Foster:

Information

Milogin Profile

Marital Status: v Education Level: «.

Logout

Medicaid Card ID Number:

"-’hysician Name*:

Hispanic Or Latino?: OYes ONo

Race: If multiracial, please select all that apply from the list:

American Indian or Alaska Native
Asian
(Osiack or African American
Native Hawaiian or Other Pacific Islander
White
OEuropean
_INorth African
Middie Eastern

I Physician Phone Number:

English Espaniol

SiE

As per Civil Rights regulation, this is optional. Be advised, however, if you do
not self-identify an agency employee will assign a category for you.

* Indicates a required field
This institution is an equal opportunity provider.

Version: 3.5.0.0

Database: miwicp Policies

Copyright © 2001-2013 State of Michigan

August 10, 2023

save  (Giowe

Michigan.gov Home State Web Sites Contact WIC MDHHS Home Michigan

~
mcmGAN Gov

£ Michigan's
‘ ‘ Webste

T 25

Healthcare4M|ch| an
DHHS Depar 9 i WIC Client Connect

Services
English Espafiol

Michigan.gov Home ~ Application Home ~Contact WIC MDHHS Home

o,
Test, Client .

. i il .

PRy First Name™: jient Middle Initial: Last Name*:
Test

WIC Clinics

WIC Grocery Stores. Birth Date (MM/DD/YYYY)*: 1/1/2000 Gender*: Female

WIC Resources Links

Link to my WIC Client Category™: woru - preguar Foster:

Information

bt Marital Status: . Education Level: « o s e ot o

Logout

Medicaid Card ID Number:

Physician Name™: |pr. Love
555-555-1234

Physician Phone Number:

Hispanic Or Latino?: ©Yes ONo

Race: If multiracial, please select all that apply from the list:

) American Indian or Alaska Native

Asian

Black or African American
INative Hawailan or Other Pacific Islander
O white

European
(JNorth African
Middle Eastern

As per Civil Rights regulation, this is optional. Be advised, however, if you do
not self-identify an agency employee will assign a category for you.

* Indicates a required field save  [Close
This institution is an equal opportunity provider.

Version: 3.5.0.0
Database: miwicp

Michigan.gov Home State Web Sites Contact WIC MDHHS Home Michigan
Policies

Copyright © 2001-2013 State of Michigan
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5. Once there, complete the required sections, and click the ‘Accept’ button at the bottom of the screen.

.S

mDHHS Healthcare 4 Michigan 5 3

WIC Client Connect ‘

= Check the box next to the Physician’s name.

English  Espariol

Michigan.gov Home  Application Hma l:rm(zmwlﬂ MDHHS Home e 1 Ad d a d d iti ona I p hys i Ci an (S) as nee ded .
Physician Authorization . . . .
W::".:"e"‘ Please fill out the following fields to provide Authorization to Release WIC u CheCk the bOX tO gIVe the|r authorlzat|on.

e Information:
wic Grlu:"ysivms |, Authorized Person/Participant, authorize Michigan WIC to release . E nter y0 ur initia IS .
Wit Resources Lnes | INformation contained in WIC Client Record (anthropometric data, dist . . . .
oy recommendations, breastfeeding information, etc.) for: = List any information that should not be disclosed.
O Test Cent = Type your full name in the text box to sign the form.
Lagout to the following physician(s):

Dr. Love

Please list additional Physicians, if any:

Physician Name
b Racords Cxistin Data Souree

* | tAuthorized Person/Participant) give: Michigan WIC O Yes O No
permission to share my communicable disease status
(including HIV), information abeut my alcohol or dnig
abuse treatment history, andior my mental health treatment
history.

* Initial Here {Authorized Person/Pariicipant): an

Please specify information that should NOT be disclosed, if any:

| understand that | have the right to refuse releasing said information
without consequences to my WIC benefits. | understand that once my
health information is released under this authorization, the potential exists
for that information to be re-disclosed by the person receiving my
information.

* Please type your full name below:
Test Client

The signed physician's authorization will display your full name as you
have typed it in the above signature field.

This institution is an equal opportunity provider.

Varsion: 35.0.0 Michiaan.aov Home = State Web Sites  Contact WIC MDHHS Home  Michiaan
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6. After completing the form, you will be taken back to ‘Participant’ screen where you will have the option to
‘Sign or Update Physician Authorization’ or ‘View Signed Physician Authorization’.

First Name*: Infants Middle Initial: Last Name*: WIC Client Connect
Birth Date (MM/DD/YYYY)": 12/1/2019 =| Gender*: Female w
Client Category™: Child - Age 3 v Foster:

Medicaid Card ID Number: |4242343 |

Physician Name*:

Monde | Physician Phone Number:

_ Sign or Update Physician Authorization View Signed Physician Authorization

Hispanic Or Latino?: = Yes = No

Race: If multiracial, please select all that apply from the list:

American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or Other Pacific Islander
White
European
North African
Middle Eastern
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Sign the Physician Authorization Form

3. Adobe Acrobat Reader App on a Smart Phone

If you have another PDF reader on your smart phone that allows you to sign documents, you do not need to
download Adobe Acrobat.

1. Download Adobe Acrobat Reader from the Apple App Store or Google Play.
2. If you received your Physician Authorization Form via email, click on the PDF in the email.

i0S Android
— LR - YA AR A Nt Rl 75%m
= (.
<« w =2
< m = .
AULIIVI LA LUIUII
Physician Authorization [inbox To: Test Client

T Test Client

WIC Phys Auth
Form.pdf

POF PDF

B WIC Phy..rm.pdf & &

“« “ ~
Reply Reply all Forward
<\ Reply < Reply all > Forward
2 ] 22 ) = =
I @) <
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3. Once the PDF is open, you will select which application you will use to edit the PDF.
i0S

54 7:54

Android

X WIC Phys Auth Form.p... ! WIC Phys Auth Form

WIE Progran
Ty TFarmiy 1D Ghert Dste o1 BVl

Giient Addrage

Ty
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Michigar WIG Lo release informabon con@ned in the WIC Clent Record (anbiopomeic dsl

et recammandatians, broastisoding informatian, et} far (Client Namel
totha follewing physiclantsl:

AirDrop Instagram Gmail

Autharzston o rasss 30 of s [olloing infonTon st b inalsd and dated in e sopropriis

Lives _A No. L iAunonized perscruPeriapant] give Mishigan WIS permisson toshare

el or drug Copy

Souran racia sery Aoy a2 habi WaetTonr oy,
Inifial {Authonizad ParsonPartc parkDats):
Flassa spacly Information hat shovld NGT be disclossd, 1 eny.

S e Open with

ans ot oo my hanty (oo rlsased undr i nuthorzation, the sl e for ;
8L INGIMATON 10 53 18-al5eI0a5d by 11a Persan recafing My nrommat Print
Authorized PersonPartiipant -

New Quick Note
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4. Select ‘Fill & Sign’ to complete the form and add your signature and the date.
iOS Android

7:55
< Gmail - "
< G O Q<
<
WIC Phys Auth Form PDF

AUTHORIZATION TO RELEASE WIC INFORMATION
Michigan Department of Health and Human Services

AUTHORIZATION TO RELEASE WIC INFORMATION Program
Michigan Department of Health and Human Services Client Name: Family 1D Client Date of Birth
IC Program
Chent Name Family 1D ‘cumn Date of Birth Client Address
Chont Address City ‘le Code Phone

City [ Zip Code ‘ Phone 1, (Authorized Person/Participant) authorize
Michigan WIC to release information contained in the WIC Clienl Record (‘m\)vupomelnt dalta,
1. (Authorized PersorvParticipant) authorize diet recommendations, breastfeeding information, etc.) for (Client Namels|)
Michigei WIC 1 rkenas Inkonad T craainad I 1ho WIC Cllre Beceed [areicepomenc das to the following pnvs‘cnms)
diet recommendations, breastfoeding information, etc ) lor (Cliont Nam
o tho folowing| my sician(s)

Authorization to release any of the following information must be Initialed and dated in the appropriate

scction below
“Authorization 10 release any of the following information must be initialed and dated in the appropriate Cves CINo 1 (Authorized Parson/Participant) give Michigan WIC parmission to share my
section below icable discase status (ncluding HIV), information about my alcohol or drug
D1 ¥es CINo 1 (huhorized PersonPariipan) give Miian WIC pormission t0sharo my abuse weatment history, and/or my mental health treatment history.
able disease status (including HIV), information about my alcohol or drug Initial (Authorized Person/Participant/Date):
‘buse trectment hisiory, andior my mental heakth treatment hesiory
Please specity Information that should NOT be disclosed, If any.

Inial (Aushorized PorsoniPartiipani/Date)
Piatse spvcty Jrformation et should WOT be disciosed, ¥ sy

1 understand that | have the right 1o refuse releasing said information without consequence ta my WIC

benefits.
I understand that | have the right to refuse releasing said Information vathout consequence to my WIC 1 understand that once my health information is released under this authorization, the potential exists for
benefits. that inform: re-disclosed by the person receiving my information.

ation, the potential exists for Authorized Person/Participant: Date

| understand that once my health information is released under thi
(hat Information 1o b re-disclosed by the person receving my information
Authorized Person/Participant: _ Date:

The Michigan Dopartment of Health and Human Services will not exclude from participation in. dony
benefits of, o discriminate against any individual or group because of race, sex, roligion, age. national

he Michigan Department of Health and Human Services will not exclude hom participation in, deny origin, color, height, W“‘Q . marital status, gender, identification or expression, sexual orientation,
benefits of, or discriminate against any individual or group because of race, sex. religion. age, national partisan a disability or genelic information that is unrelated to the person’s eligibity.
origin, color, height, weight, marital status, gender, identification or expression, sexual orientation. This institution is an equa\ opportunity provider.
partisan considerations. or a disabity or genetic information that is unrelated 1o the parson's eligibilty SR

This institution is an equal opportunity provider
MDHHS.5913 (3-21)
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5. Select the text option, and then click in each box to complete the form.
i0oS Android

7:55 -

- Gmail

» G O Q g

AUTHORIZATION TO RELEASE WIC INFORMATION
Michigan Department of Health and Human Services
AUTHORIZATION TO RELEASE WIC INFORMATION WIC Program
Michigan Department of Health and Human Services

Client Name Family ID Client Date of Birth
WIC Program
Clicnt Name Family ID ICI nt Date of Birth Client Address.
Cliant Address City I Zip Code [Phonc
City |ZiP Code |"‘h°”c 1, (Authorized Person/Participant) authorize

Michigan WIC to release information contained in the WIC Client Record (anthropometric data,
. (Authorized Parson/Participant) authorire diet etc) for (Client Namefs])

M.mgan WIG to release information contained i the WIG Glent Record (anthropometric data. to the following physician(s)

diet res etc.) for (Client Name(s])

ta the following physician(s):

Authorization to rolcase any of the following information must bo initialed and dated in the appropriate
section below

Autharization ta release any of the following information must be initialed and dated in the sppropriate Oves [CNo

section below

| (Authorized Person/Participant) give Michigan WIC permission to share m

ut my alcohol or drug
Fill in form fields

1ves [INo I {Authorized Person/Participant) give Michigan WIC parr
tus (including HIV), information about my alcohol or drug
abuse treatment histary, and/or my mental health treatment histary.

Please specify information
Initial (Authorized Person/Participant/Dare)

ion 1o share m abuse tro story.

Initial (Au

Please speeify information that should NOT be disclosed, if any.

1 understand that | have the right to refuse releasing said information without consequence (o my WIC
benefits

I understand that | have the right to refuse releasing said information without consequence ta my Wi
benefits

1 understand that once my health information is released under this authorization, the potential exists for
that information to be re-disclosed by the person receiving my information.
| understand that once my health information fs released under this authorization, the potential exists for

4 Authorized Person/Participant Date:

that information to be re-disclosed by the person receiving my information.

Autherized PersonParticipant . Datc
The Michigan I’)s-pdrlm(-rll of Health and Human Services will not exclude from participation in. deny
benefits of, or discriminate against any individual or group bex X, n-l ]um age, national

The Michignn Depariment of Health and Human Services wil not exclude fram paricipaton in, de origin. color, height. weight, marital status. gender, p ; n

benefits of, or discriminate against any individual of group because of race, sex, religion. age, national partisan or a disability or genetic ma( ls unrelated to me person s el-glbllw

origin, color, height. weigint, marital status. gendar, identiication of expression, sexual orientatior, This institution is an equal provider.

r a disability o hat is unrelated to the person's eligibility.

MDHHS-5913 (3-21)
Ihls institution is an Equul prumder,
MDHHS-5913 (3-21)

Tap document to add text

6. Then select the pen icon, add your signature, select done, and tap to add your signature to the form.
iOS Android

~ o, G 3 Q<3 :

AUTHORIZATION TO RELEASE WIC INFORMATION
Michigan Department of Health and Human Services
C Program

Client Namo

Tamiy 1 Cliont Date ¢
Test Famil 998787 01/01/200
AUTHORIZATION TO RELEASE WIC INFORMATION Client Addre:
Michigan Departmant af Health and Human Sorvices 320 < Wainut St
wiC Program Zip Code Phone
e Name [ ey 2 [ S o min Tansing 48933 517-332-"

Clicnt Addre

1. (Authorized Person/Participany 1 €St Family o
Michigan WIC 1o release information contained in the WIC Gliant Record (anthropomatric

diet c . etc) for (Client Name[s|
Test Family Children

iy ‘7‘,, Toda ‘ Fhane

o the following physician(s)
L (huihrized ParsorParisizn iz
Michigan WIC to reesse i Contied i e WIS Clher Racord cm..hmpum.m dar Dr. Lova
diet 16.) for (Client Namels]
o e Tolowing phye
Authorization to release any of the following information must be initialed and dated in the a
section below
Authorization 1o release any of the fallowing information must b intialed and dated in the spproprists X Yes LI No I (Authorized Person/Participant) give Michigan WIC permission to share 1
Section below comminicans alsaastiatatii (Incllding EUV)infatmation Abadt my aicaid
jan ta share my abuse treatment hist

lory, and/or my mental health treatment history.
Initial (Authorized Person/ParticipanuDate): | T
Picasa Spacify INformation that Shouid NOT ba disciosad, 1 any.

oy izohal o drug

Inial (AUThENTed ParaonPARIEIRan

ety infarmation that “hould NOT be dizdo:

| UnAcrstand that | have the NGt to refuse raleasing SAId INFOrMALIoN WIthout CONSEqUANGE to
benefit:

| understand that once my health information is released under this authorization, the potenti
that information to be re-disclosed by the person receiving my information.
Authorized Person/Participant pate

The Michigan Department of Health and Human Services will not exclude from participation it
benefits of, of discriminate against any individual or group because of race. sox, religion. age
origin, color, haight, weight, marital status, gender, ldentification o expression, sexual orlents
st G M bbbl sd it bigrabintr st aigebidandy
This Institution Is an equal opportunity provider.

MDIIS 5913 (3-21)
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7:56

< Gmail

AUTHORIZATION TO RELEASE WIC INFORMATION
Michigan Department of Health and Human Services
WIC Program

Cllent Name Famiy 1D lent Date (
est Family 998787 1/01/200
AUTHORIZATION TO RELEASE WIC INFORMATION Client Address
Michigan Department of Health and Human Senvices 320 S Walnut St
CAE B o City Zip Code Phone
Chent Name: ‘Fami}y\n |cnmnm of Birth Lansing 48933 517-332-7
ot Pl 1, (Authorized Person/Participant) €St Family au
Michigan WIC ta release Information contained In the WIC Client Record (anthropomelric
Cay ‘ Zip Code |Pnnm diet recommendations, breastfeeding information, etc.) for (Client Name{s])
Test Family Children ta the fallowing physician(s)
|, {Authorized Per=on/Participant) authorize
Michigan WIC WIC Cliont Record Dr. Love

diet recommendatians, bresstfeeding information, elc } for (Client Namell)
1o the following physicianis)

Authorization to release any of the following Information must be inllialed and dated in the a

section below

‘Autharizatien to release any of the following infermation must be initaled and dated in the sppropriate X ves [INo | (Authorized Person/Participant) give Michigan WIC permission to share r

soslion blow communicable discase status (including HIV), information about my alcohc

Rves CINo | (utorized Per PP TS abuse treatment history, and/or my mental health treatment history.
ol tons Dp:.r:;.:“.eﬁ :‘l‘v"::.;‘ i about my slcotol o drug Initial (Authorized PersonParticipant/Date): _ TF

el (Autht 2l PessenParic pantilete) Please specify information that should NOT be disclased, If any.

Please specify information that should MOT be disclosed,

| understand that | have the right to refuse releasing said information without consequence to

lundersiand that | have the right to said i i my WIC

bencits, benefits.

| understand that ance my health infarmation & relesed under this auherizaten, the porsrial exisis for | understand that once my health information is released under this attharization, the potenti;
that i disclosed by the porsen receiving my i L that information 10 ha o disrinead by tha nersan raraivina my information

Althorizecl PersaniParticipant: Date:

Add signature +

The Mechgan Department of Hel v will vl GRchit: o pti Lo i, deny
b i e of race, sox, roligion, age, national

Add initials +

Add initials

Clear

Save to Online Profile

Android
124 = ®

Cancel Drow Image Camera

@ Save online
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Android
|

v, o, G = Q I

AUTHORIZATION TO RELEASE WIC INFORMATION
Michigan Department of Health and Human Services
WIC ;

AUTHORIZATION TO RELEASE WIC INFORMATION

Michigan Department of Health and Human Services Chient Name Family 1D Chent Dale of Birth
WIC Program Test Family 998787 01/01/2000
Client Name Family 1D Client Date of Birth Client Address
¥ szo S Walnut St
Cliant Addrass Cit Zip Code Phono
Lansing ‘ 48933 517-332-3225
City ‘ Zip Cade ‘PHMF— 1, (Authorized Person/Participany 1 €5t Family authorize
M!chlgan WIC to release information contained in the WIC Client Record (anthropometric data,
I (Butherized Persondartcipan) authorize ete,) for (Client Namefs))
Michigan WIC to r ation containcd in the WIC Client Record (anthropometric data Tes‘ Family Children to the following physician(s):

diet etc) for (Client Name{s]) Dr. Love
to the following physician(s)

Authorization (o release any of the following information must be initialed and dated in the appropriale
section below

Authorization to release any of the fallowing information must be inialed and dated in the appropriate X Yes [INo I(Authorized PersoniParticipant) give Michigan WIC permission 1o share m:
section below communicable disease status (including HIV). information about my alcohol or drug
R Yes [ Me | (Authorized PersondParticipant) give Michigan WIC permission Lo share my abuse treatment history, and/or my mental health treatment history

cammunicable disease status (ineluding HIV), information abaut my aleohol or drug Initial bate): _TF
abuse treatment history, and/or my mental health treatment history.
Plcasc specify information that should NOT be disclosed, if any.

Initisl (Authorized PersorParticipant/Date)
Please specify information that should NOT be disclosed, if any.

-@- I understand that | have the right to '@' ng said information without consequence to my WIC
benefits
I understand that | have the right ence lo my WIC I understand that once my healt s authorization, the potential exists for

that information to be re-disclose

b mation.
I understand that once my health
that information ta be re-disclosed

Authorized Person/Participant: Date:

herization, the potential exists for
n

Authorized Person/Participant.

This Michigan Doparmont of Hoalth and Hurman Scricos Wil Nol oXCiugo from paricipation in. dony
it o, of discrimingl against any incividual o group b ce. sex, religion, age, national

Tm. M\\.hlq..m me.nuu of Health and Hurnan Services will not exclude Imm wnmpmun in, deny 0"91" wlor height, weight, marital status, 90" or, soxual
. minate against any individual or group because of race on. age. natianal parti or a disability or genetic inat is unrolated to the person's eligibity
gin, goior, mqm, weight, marital staws, gender, or ol s insition i an equal provider
partisan or a disability or genetic that is urielated o the parsan's eligibility MDHHS.5513 (3.21)

This instiution i an oqual U

€ Forms with a signature or initials
will not be editable once saved.

i @) <

Android

v o, G Qg

AUTHORIZATION TO RELEASE WIC INFORMATION
n D

Michigan Department of Hoalth and Hur
WIC Progr
Chom Noame ‘Fum\ly o Ic‘hm Date of Birh
Cliom Addross. AUTHORIZATION TO RELEASE WIC INFORMATION
= _ Michigan Department of Health and Human Services
City ‘Z\p Code Phane WIC Program
Client Name Famiy 15 Client Date of Birth
1. tAuthorized PersonfParticipant) authorize Test Family 998787 01/0172000
Michigan WIG to release information comained i the WIC Glient Fecord (anihopametric data. Chent e
St recommendations, breasieeding information. ete ) for (Cient NamelsD S Walnut St
to the following physicianis) Zip Code Phone
ring 48933 517-332-3225
1 Ounorzea pevsenvparicpany Test Family authonze

1C 1o roleaso inormaldn contained n e WIC
ation, o1c.) 1

ionl Record (anthvopamelric data,
(Clint Namots]
10 the foliowing physician(s)

r b
Toet Famiy Chitdran

Auborizaion to release any of the felowing irformation must be inkisted and dared i the appropriste ~
ection below r. Love

59 Yor L] No 1 usbotsed Parsoniatic

1 give Michigan WIC perr
iding HIV).

|4
e
&
3
3

i orm
St et oy, e . st el et
Initinl (Authorized PerserPaicipanyDate):

‘Authorzation o release any of the follovang nformation must be inlialed and dated in the appropriata
Fiease speciy Information that should NOT be drsclased, 1 any. section bolo

X ves \: No 1 (hunerized Personarticipant give Michigon W permission t shure

able cisause stats (ncluding HIV, inlormeion about my aicahol o drug
aaimant hisiory, andior my montal health UoalmGnt hFstory,

0 TF

Please specily information thal should NOT be disciosed, if any.

Initial (Authorized Person/Participant/

| understand that | have the right to refuse releasing said Information withoUt consequence to my WIC
efits.

| uncierstand that once my healih inform
that information to be: re-disclosed b

Authorized Person/Participant

tion. the potontial exists for

Daf

a0 without

1 undorstand that | have the right 16 rfuse releasing said inform nsequence o my WIC
benatis.

| undorstand tat onen my hoeth Information i raloasod undor s

that information (o b ro-d » parson receiving my infor

s reie uthorization, "
information to b ro-d by i ¥ jon
Authonzed pmnwpan»cxpam Fard) paudl 08/07/2023
=

—

The Michigan Departrment of Health nd Human Services vl nol exchide from partcpation n, dery
minate agaist any individual or group because of race. sex, religion, age, nalional

origin. color. holght, woight, maral talus. gends n o oxprassion, sexsal ofontaiion
it iona. ot camiblity Of Gemelie fotmaiion thal o unrelsted 1o the paraon's elgibilty.
This Institution is an equal nppmmmry providcr.

MDHHS-5913 (3-21)
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8. Click the share button in the upper right corner of the screen and ‘Send a copy’.
Android

i0S

8:00

4 Gmail

AUTHORIZATION TO RELEASE WIC INFORMATION
Michigan Department of Health and Human Services

WIC Prgram
Client Name Family I Client Date of Bith
TestFeniy 9117 010712000
Clert Agiress
3205 Wanut St
Ciy T Cado
Lansing 3983 2775
1, Auinerzed PersonPertcipant) Test Farily autrerize
Wichigan WIC 10 relezse information coataned in the W Client Record (anthropometric data,
dicl 1 elc ) for (Chent Namels|)
Tan 10 the lalowing
anyar bo intined
saction below
[ ves CINo | (utherized Pers Wl

communicale dissase status fincluding HIV), informaion abeut my Flcohol or drug
abuse reatment histcry. andior my menal bealih tresiment ristory

Inital {Autrarized

Please: speciy miomation that shoid NOT be:disc s, it any.

T uncerstons al | e the ight o rcluse releasing said nformation wihout comscquence e iy WIE
benefits.

| uncerstons thal onee my heslth iforysiap
thatinfommiaten to be ¢-sdosed by

Aubhorized PersonPertispert

izt the poiertie exts for
raton,

Dale: nmvrnss

 Heallh and Hurran Servieswil net exchide from pasticipaion in, dery
inst any ndividuz! or group because of race, sex. reigion, age, natinal
i stats, geneke, iderifcation o Expression, seusl reniaben
ity or geneti nfomaion that 5 unretes o the:person's eigbilty
Ny proder

The Michigan Departmer
benis of or discomi
origin. coier, hesght. weight
parisan corsiseranans or a
T 1
WDHHS 5813 3-21)

9. Choose the application you would like to send an email.

iOS

AUTHORIZATIGN TO RELEASE WIC INFORMATION
Michigars Degsrimerd of Vs s | aman Seavicus:
W

[Clrn b Famiy 10 it D ol Bl
(o faruty i} mizom
Gl fecinss
220 5 o 5t
y 7 Pre
Lorving de0m 517-332:2775
L pant Test Famiy suberize
Tosemh
o

WIC Phys Auth Form(1)

August 10, 2023

AUTHORIZATION TO RELEASE WIC INFORMATION

Wichigan Department of Health and Human Services

1C Pr
Client Name Family ID Client Dale of Birth
Test Family 998787 01/01/2000
Clenl Address,
320 S Walnut St .
City ‘llp Code | Phonc.
Lansing 48933 517-332-3225
1, (Authorized PersonParticpany Test Family authorize
Michigan WIC i Cliont Regord

dictrecommendatis, breasticeding information, et for (Client Namels)
Test Family Children 1o the foloming physician(s)

Dr. Love

any ol must e

Share document link
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10. Type your WIC Clinic’s email in the address bar and send.
io0S Android

8:00 g3 E@mAD D N Rl 7%
< Gmail
¢ Compose < [¢] :

X
From Test.Client@gmail.com v

W wicclinic@michiganwic.gov

To Ie wicclinic@michiganwic.... I v

Edit, Sign and share PDF files on the go. Emailing WIC Phys Auth

Download Acrobat Reader for mobile: Form.pdf
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on the go. Get Acrobat Reader
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