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Phone: (785) 296-7413; Fax: (785) 296-0852; Email: KSBHA_Licensing@ks.gov  
 

THIRD PARTY RELEASE  
 
If you would like the Kansas State Board of Healing Arts (“Board”) staff to talk with third parties about your application 
complete this form. This form provides authorization for the Board to release information regarding your application 
to third parties. This information includes, but is not limited to application information, license verification, status 
change, address changes, Kansas Health Care Stabilization Fund information, continuing education information, audit 
information, and past or current legal issues and documents. This authorization expires one year from the date of 
signature. You can revoke this authorization at any time by submitting a request in writing. Revoking this authorization 
will not affect any action taken prior to receipt of your written request. A reproduction of this authorization shall have 
the same effect as the original. Email to KSBHA_Licensing@ks.gov or mail it directly to the Board. 
 
  
I, ______________________________________, authorize Board staff to release and discuss any and all information 
pertaining to my application, with the following individuals: 
 

1. Name:   ___________________________________ 

Phone:   ___________________________________ 

Email:  ___________________________________ 

Relationship:  ___________________________________ 

 

2. Name:   ___________________________________ 

Phone:   ___________________________________ 

Email:  ___________________________________ 

Relationship:  ___________________________________ 

 

I acknowledge by my signature, that although I am not required to authorize the Board to release information to third 
parties, I am giving my consent for Board staff to do so. Additionally, I understand that I may revoke this authorization 
in writing at any time, except for that information which has already been released with consent, prior to my revocation. 
 
 
______________________________________________  ________________________ 
Signature of Applicant      Date 
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