




































Updated 2-27-2024 

Community Intervention Group 
AUTHORIZATION TO VERBALLY DISCUSS PROTECTED HEALTH INFORMATION 

Please Ensure All Fields On This Form Are Filled In 

 
1. DO NOT sign this form as a required condition of rehabilitation. 
2. Ensure that the release of information is in your best interest. 

 
 

FIRST NAME    MI   LAST NAME   DOB 
 
I HEREBY AUTHORIZE THE VERBAL EXCHANGE OF PERSONAL INFORMATION TO THE FOLLOWING ENTITIES BEING PART OF THE COMMUNITY 
INTERVENTION GROUP (See list of Agencies on second page.)    
 
 PLEASE CHECK ALL THAT APPLY: 
 
____ Scheduling/Appointment information 
____ Medical information, including my symptoms, diagnosis, medications, and treatment plan 
____ Behavioral health information, including my symptoms, diagnosis, medications, and treatment plan 
____ Alcohol and/or Drug Abuse information, including my symptoms, diagnosis, medications, and treatment plan 
____ Lab/test results 
____ HIV related information (AIDS related testing) 
____ Billing and payment information 
____ Other (describe): ___________________________________________________________________________ 
 
PURPOSE OF DISCLOURE 
 
___ Continuing Care and Treatment     ___ Collateral Contact     ___ Other (describe)  ________________________ 
 
• I understand the expiration date of this authorization is ______ or 1 year from today’s date, whichever is sooner. 
• I understand that I have the right to revoke my permission at any time  
• I understand that information used or disclosed pursuant to this authorization may be subject to re-disclosure by the recipient and no longer be 
protected by Federal privacy regulations. 
• I understand this consent for release of alcohol and/or drug abuse information is subject to revocation at anytime except to the extent that the 
program or person, which is to make the disclosure, has already acted in reliance on it. 
• I understand that no organization may condition my treatment, payment, enrollment or eligibility for benefits on my signing this authorization. 
• I understand I will receive a copy of this form after I have signed it. 
• I understand a photocopy or fax of this form is the same as the original. 
   
        
 
Client Signature: __________________________________________________             Date: ____________________    
 
 
Witness Signature: _________________________________________________            Date: _____________________ 
 
 
 
 
 

***I AM REVOKING THIS AUTHORIZATION AT THIS TIME*** 
  
Client Signature: ___________________________________________________            Date: _________________ Time: _________________ 
 
 
 
 
 
 
 



Updated 2-27-2024 

Community Intervention Group Members 
Agency Addresses and Phone Numbers: 
 
Accend Services: 101 W. Second Street, Duluth, MN 55802: (218) 724-3122 

American Indian Community Housing (AICHO): 202 W. Second Street, Duluth, MN 55802: (218) 722-7225 

Arrowhead Regional Corrections: 100 N 5th Ave W. Duluth, MN 55802: (218) 726-2633 

Center City Housing Corporation: 105 ½ W. 1st Street, Duluth, MN: 55802: (218) 722-7161  

Center for Alcohol and Drug Treatment (CADT): 1402 E. Superior Street, Duluth, MN 55805: (218) 723-8444  

Churches United in Ministry (CHUM): 102 W. Second Street, Duluth, MN 55802: (218) 720-6521 

The Damiano Center: 206 W. 4th Street, Duluth, MN 55806: (218) 722-8708  

Duluth City Attorney’s Office: 411 W. First Street, Duluth, MN 55802: (218) 730-5490 

Duluth Family Medicine Clinic (DFMC): 330 N. 8th Ave. East, Duluth, MN 55805: (218) 723-1112 

Duluth Fire Department’s Division of Life Safety: 615 W. First Street, Duluth, MN 55802: (218) 730-4380 

Duluth Police Department: 2030 N. Arlington Avenue, Duluth, MN 55811: (218) 730-5400   

Essentia Health: 400 E. Third Street, Duluth, MN 55805: (218) 786-8364 

Fond Du Lac Human Services: 927 Trettel Lane, Cloquet, MN 55720: (218) 879-1227 

Housing & Redevelopment Authority (HRA): 222 E. Second Street, Duluth, MN 55805: (218) 529-6300 

Human Development Center (HDC): 810 E. 4th Street, Duluth, MN 55806: (218) 728-4491  

Lake Superior Community Health Center: 4325 Grand Avenue, Duluth, MN 55807: (218) 722-1497  

Life House Duluth: 102 W. First Street, Duluth, MN 55802: (218) 722-7431 

Minnesota Assistance Council for Veterans (MACV): 5209 Ramsey St, Duluth Mn 55807: (218)722-8763 

Sixth Judicial District Court: 100 North 5th Avenue West, Duluth, MN 55802: (218) 726-2460 

St. Louis County Attorney: 100 N 5th Ave W #101, Duluth, MN 55802: (218) 726-2000 

St. Louis County Jail: 4334 Haines Rd, Duluth, MN 55811: (218) 726-2345 

St. Louis County Public Defender’s Office: 306 W Superior St # 1400, Duluth, MN 55802: (218) 733-1027 

St. Louis County Public Health and Human Services: 320 W 2nd St, Duluth, MN 55802: 218-726-2222 

St. Luke’s Health Care System: 915 E 1st St. Duluth, MN 55805: (218) 249-5555 

Thrive Behavioral Network (Birchtree Center/CRT): 4720 Burning Tree Rd, Duluth, MN 55811: (218) 623-1800 

Nathan Kesti staff: Block by Block: 207 W Superior St, Suite 206 Duluth, MN 55802: (218) 340-8274 

Katie Hagglund: Union Gospel Mission: 219 E First St, Duluth MN 55802: (218) 722-1196 

 

https://www.google.com/search?q=accend+services&rlz=1C1CHBF_enUS795US795&oq=acce&aqs=chrome.1.69i57j0l7.2262j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?rlz=1C1CHBF_enUS795US795&sxsrf=ACYBGNQhw9VdL4dmYbVtM7QIeKacUDO4FQ%3A1574362499717&ei=g93WXc22K4uV0PEPodCM-AU&q=AICHO&oq=AICHO&gs_l=psy-ab.3..35i39j46i322l2j0i10j46i322j0j46i322i10j0i10j0l2.38956.39483..39885...0.1..0.108.499.3j2....3..0....1..gws-wiz.......0i71j46i199i291i39i275j46i322i39j46i322i67j0i131j0i67j46i199i291j0i273.iPkM7D8RITc&ved=0ahUKEwiNhKys_fvlAhWLCjQIHSEoA18Q4dUDCAs&uact=5

