
Effective: July 29th, 2021 

Revised: July 1st, 2024 

Request to Revoke Release of Information Form (ROI) 

Return Completed Forms to: 

To: Accanto Health  Attn: Medical Records 

Mail: 1295 Bandana Blvd West, Suite 210 St. Paul, MN 55108 

Fax: (844) 358-8782 or (919) 205-4390

Email: Records@accanto.com  

Client Information 

Client’s Legal Name: Organization(s): 

□ Gather Behavioral Health

□ The Emily Program (MN, OH, PA, WA)

□ The Emily Program (GA, NC, VA)

*Previously Veritas Collaborative

Other Names Used: 

Client’s Date of Birth: 

Today’s Date: 

Authorization(s) to be Revoked 

Please list the name(s) of the person / provider / facility for each ROI authorization you wish to revoke: 

1. ________________________________________________________________________

2. ________________________________________________________________________

3. ________________________________________________________________________

4.________________________________________________________________________ 

_____________________________________________      ___________________ 

Signature of Client or Client’s Personal Representative        Date 

_____________________________________________      ___________________ 

Printed Name of Personal Representative (if applicable)     Relationship to Client 


