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VERIFICATION OF MENTAL HEALTH DIAGNOSIS 08/2020 
Applicant Information: 

Name Date of Birth Social Security Number-Last four 

Address City State Zip 

Psychiatrist or Other Authorized Personnel Information: 
Doctor Phone # Fax # 

Agency City 

AUTHORIZATION TO RELEASE INFORMATION 

I hereby authorize the above named psychiatrist/physician to release information regarding me to New Home Development Co. for the 

reason shown below.  I acknowledge and understand the PROHIBITION ON DISCLOSURE rule: “This information has been 

disclosed to you from records whose confidentiality is protected by Federal law.  Federal regulations (42CFR Part 2) prohibits you 

from making any further disclosure of it without the specific written consent of the person to who it pertains, or as otherwise 

permitted by such regulations.  A general authorization for the release of medical or other information is NOT sufficient for this 

purpose.  The Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse 

patient.”  I understand that the information disclosed is protected by law and may not be re-disclosed.  
The purpose of this disclosure is for: 

Housing Qualification Purposes 
Signature of Client and/or Guardian 

X 
Relationship to Client Date Signed 

VERIFICATION OF DISABILITY 
NHDC provides rental assistance for adults diagnosed with a chronic mental illness.  In order to be considered for housing assistance, 

an applicant is required to meet mental health diagnosis codes as directed by the Four County ADAMhs Board.  The applicant must 

also be actively receiving services.   Please give the diagnosis code(s) for the above named applicant.  Any information that you 

provide will be kept confidential.   

TO BE COMPLETED ONLY BY 

• Psychiatrist, Primary Care Physician, Certified Nurse Practitioner, Physicians Assistant, or Advance

Practice Registered Nurse-Board Certified (APRN-BC)

Diagnosis Code(s):  _______________________  __________________________ 
  Code +  Description   Code + Description 

 __________________________  ______________________________  ___________________________ 
 Code  +Description   Code + Description   Code + Description 

Comments:________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Signature of Psychiatrist-Physician-PA   Date 

Printed Name and Title of person signing: 
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