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U.S. FISH AND WILDLIFE SERVICE
EMPLOYEE ASSISTANCE PROGRAM

RELEASE OF EMPLOYEE INFORMATION

From: __________________________________________
EAP Advisor

To: __________________________________________
(Name of title of person or organization
to which the disclosure is to be made)

In accordance with the attached “Consent for release of Information,” we

have released information to you on ____________________________

This information has been disclosed to you from records whose confiden-
tiality is protected by Federal law.  Federal regulations (42 CFR Part 2)
prohibit you from making any further disclosure of it without the specific
written consent of the person to whom it pertains, or as otherwise per-
mitted by such regulations.  A general authorization for the release of
medical or other information is NOT sufficient for this purpose.
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