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EXCERPTS FROM WELFARE AND INSTITUTIONS CODE 

SECTIONS 5328-5330  
 
5328.  All information and records obtained in the course of providing services under Division 4 (commencing with 
Section 4000), Division 4.1 (commencing with Section 4400), Division 4.5 (commencing with Section 4500), 
Division 5 (commencing with Section 5000), Division 6 (commencing with Section 6000), or Division 7 
(commencing with Section 7100), to either voluntary or involuntary recipients of services shall be confidential.  
Information and records obtained in the course of providing similar services to either voluntary or involuntary 
recipients prior to 1969 shall also be confidential. Information and records shall be disclosed only in any of the 
following cases: 
   (a) In communications between qualified professional persons in the provision of services or appropriate referrals, 
or in the course of conservatorship proceedings.  The consent of the patient, or his or her guardian or conservator 
shall be obtained before information or records may be disclosed by a professional person employed by a facility to 
a professional person not employed by the facility who does not have the medical or psychological responsibility for 
the patient's care. 
   (b) When the patient, with the approval of the physician, licensed psychologist, social worker with a master's 
degree in social work, or licensed marriage and family therapist, who is in charge of the patient, designates persons 
to whom information or records may be released, except that nothing in this article shall be construed to compel a 
physician, licensed psychologist, social worker with a master's degree in social work, licensed marriage and family 
therapist, nurse, attorney, or other professional person to reveal information that has been given to him or her in 
confidence by members of a patient's family.  Nothing in this subdivision shall be construed to authorize a licensed 
marriage and family therapist to provide services or to be in charge of a patient's care beyond his or her lawful scope 
of practice. 
   (c) To the extent necessary for a recipient to make a claim, or for a claim to be made on behalf of a recipient for 
aid, insurance, or medical assistance to which he or she may be entitled. 
   (d) If the recipient of services is a minor, ward, or conservatee, and his or her parent, guardian, guardian ad litem, 
or conservator designates, in writing, persons to whom records or information may be disclosed, except that nothing 
in this article shall be construed to compel a physician, licensed psychologist, social worker with a master's degree 
in social work, licensed marriage and family therapist, nurse, attorney, or other professional person to reveal 
information that has been given to him or her in confidence by members of a patient's family. 
   (e) For research, provided that the Director of Mental Health or the Director of Developmental Services designates 
by regulation, rules for the conduct of research and requires the research to be first reviewed by the appropriate 
institutional review board or boards.  The rules shall include, but need not be limited to, the requirement that all 
researchers shall sign an oath of confidentiality as follows: 

Date     
As a condition of doing research concerning persons who have received services from ____ (fill in the 
facility, agency or person), I, ____, agree to obtain the prior informed consent of such persons who have 
received services to the maximum degree possible as determined by the appropriate institutional review 
board or boards for protection of human subjects reviewing my research, and I further agree not to divulge 
any information obtained in the course of such research to unauthorized persons, and not to publish or 
otherwise make public any information regarding persons who have received services such that the person 
who received services is identifiable. 
 

I recognize that the unauthorized release of confidential information may make me subject to a civil action 
under provisions of the Welfare and Institutions Code. 

 
   (f) To the courts, as necessary to the administration of justice. 
 
   (g) To governmental law enforcement agencies as needed for the protection of federal and state elective 
constitutional officers and their families. 
   (h) To the Committee on Senate Rules or the Committee on Assembly Rules for the purposes of legislative 
investigation authorized by the committee. 
   (i) If the recipient of services who applies for life or disability insurance designates in writing the insurer to which 
records or information may be disclosed. 



 

QI-Policies\03.01AttachD.ExcerptsWandICode                Page 2 of 7 

   (j) To the attorney for the patient in any and all proceedings upon presentation of a release of information signed 
by the patient, except that when the patient is unable to sign the release, the staff of the facility, upon satisfying itself 
of the identity of the attorney, and of the fact that the attorney does represent the interests of the patient, may release 
all information and records relating to the patient except that nothing in this article shall be construed to compel a 
physician, licensed psychologist, social worker with a master's degree in social work, licensed marriage and family 
therapist, nurse, attorney, or other professional person to reveal information that has been given to him or her in 
confidence by members of a patient's family. 
   (k) Upon written agreement by a person previously confined in or otherwise treated by a facility, the professional 
person in charge of the facility or his or her designee may release any information, except information that has been 
given in confidence by members of the person's family, requested by a probation officer charged with the evaluation 
of the person after his or her conviction of a crime if the professional person in charge of the facility determines that 
the information is relevant to the evaluation.  The agreement shall only be operative until sentence is passed on the 
crime of which the person was convicted.  The confidential information released pursuant to this subdivision shall 
be transmitted to the court separately from the probation report and shall not be placed in the probation report.  The 
confidential information shall remain confidential except for purposes of sentencing.  After sentencing, the 
confidential information shall be sealed.  
   (l) Between persons who are trained and qualified to serve on "multidisciplinary personnel" teams pursuant to 
subdivision (d) of Section 18951.  The information and records sought to be disclosed shall be relevant to the 
prevention, identification, management, or treatment of an abused child and his or her parents pursuant to Chapter 
11 (commencing with Section 18950) of Part 6 of Division 9. 
   (m) To county patients' rights advocates who have been given knowing voluntary authorization by a client or a 
guardian ad litem. The client or guardian ad litem, whoever entered into the agreement, may revoke the 
authorization at any time, either in writing or by oral declaration to an approved advocate. 
   (n) To a committee established in compliance with Sections 4070 and 5624. 
   (o) In providing information as described in Section 7325.5. Nothing in this subdivision shall permit the release of 
any information other than that described in Section 7325.5. 
   (p) To the county mental health director or the director's designee, or to a law enforcement officer, or to the person 
designated by a law enforcement agency, pursuant to Sections 5152.1 and 5250.1. 
   (q) If the patient gives his or her consent, information specifically pertaining to the existence of genetically 
handicapping conditions, as defined in Section 341.5 of the Health and Safety Code, may be released to qualified 
professional persons for purposes of genetic counseling for blood relatives upon request of the blood relative.  For 
purposes of this subdivision, "qualified professional persons" means those persons with the qualifications necessary 
to carry out the genetic counseling duties under this subdivision as determined by the genetic disease unit 
established in the State Department of Health Services under Section 309 of the Health and Safety Code.  If the 
patient does not respond or cannot respond to a request for permission to release information pursuant to this 
subdivision after reasonable attempts have been made over a two-week period to get a response, the information 
may be released upon request of the blood relative. 
   (r) When the patient, in the opinion of his or her psychotherapist, presents a serious danger of violence to a 
reasonably foreseeable victim or victims, then any of the information or records specified in this section may be 
released to that person or persons and to law enforcement agencies as the psychotherapist determines is needed for 
the protection of that person or persons. For purposes of this subdivision, "psychotherapist" means anyone so 
defined within Section 1010 of the Evidence Code. 
   (s) To persons serving on an interagency case management council established in compliance with Section 5606.6 
to the extent necessary to perform its duties.  This council shall attempt to obtain the consent of the client.  If this 
consent is not given by the client, the council shall justify in the client's chart why these records are necessary for the 
work of the council. 
   (t) (1) To the designated officer of an emergency response employee, and from that designated officer to an 
emergency response employee regarding possible exposure to HIV or AIDS, but only to the extent necessary to 
comply with provisions of the Ryan White Comprehensive AIDS Resources Emergency Act of 1990 (P.L. 101-381; 
42 U.S.C. Sec. 201). (2) For purposes of this subdivision, "designated officer" and "emergency response employee" 
have the same meaning as these terms are used in the Ryan White Comprehensive AIDS Resources Emergency Act 
of 1990 (P.L. 101-381; 42 U.S.C. Sec. 201). (3) The designated officer shall be subject to the confidentiality 
requirements specified in Section 120980, and may be personally liable for unauthorized release of any identifying 
information about the HIV results.  Further, the designated officer shall inform the exposed emergency response 
employee that the employee is also subject to the confidentiality requirements specified in Section 120980, and may 
be personally liable for unauthorized release of any identifying information about the HIV test results. 



 

QI-Policies\03.01AttachD.ExcerptsWandICode                Page 3 of 7 

   (u) (1) To a law enforcement officer  who personally lodges with a facility, as defined in paragraph (2), a warrant 
of arrest or an abstract of such a warrant showing that the person sought is wanted for a serious felony, as defined in 
Section 1192.7 of the Penal Code, or a violent felony, as defined in Section 667.5 of the Penal Code. The 
information sought and released shall be limited to whether or not the person named in the arrest warrant is presently 
confined in the facility.  This paragraph shall be implemented with minimum disruption to health facility operations 
and patients, in accordance with Section 5212.  If the law enforcement officer is informed that the person named in 
the warrant is confined in the facility, the officer may not enter the facility to arrest the person without obtaining a 
valid search warrant or the permission of staff of the facility. (2) For purposes of paragraph (1), a facility means all 
of the following:    (A) A state hospital, as defined in Section 4001.    (B) A general acute care hospital, as defined in 
subdivision (a) of Section 1250 of the Health and Safety Code, solely with regard to information pertaining to a 
mentally disordered person subject to this section.    (C) An acute psychiatric hospital, as defined in subdivision (b) 
of Section 1250 of the Health and Safety Code.    (D) A psychiatric health facility, as described in Section 1250.2 
of the Health and Safety Code.    (E) A mental health rehabilitation center, as described in Section 5675.    (F) A 
skilled nursing facility with a special treatment program for chronically mentally disordered patients, as described in 
Sections 51335 and 72445 to 72475, inclusive, of Title 22 of the California Code of Regulations. 
   (v) The amendment of subdivision (d) enacted at the 1970 Regular 
Session of the Legislature does not constitute a change in, but is 
declaratory of, the preexisting law. 
   (w) This section shall not be limited by Section 5150.05 or 5332. 
 
5328.01.  Notwithstanding Section 5328, all information and records made confidential under the first paragraph of 
Section 5328 shall also be disclosed to governmental law enforcement agencies investigating evidence of a crime 
where the records relate to a patient who is confined or has been confined as a mentally disordered sex offender or 
pursuant to Section 1026 or 1368 of the Penal Code and the records are in the possession or under the control of any 
state hospital serving the mentally disabled, as follows: 
   (a) In accordance with the written consent of the patient; or 
   (b) If authorized by an appropriate order of a court of competent jurisdiction in the county where the records are 
located compelling a party to produce in court specified records and specifically describing the records being sought, 
when the order is granted after an application showing probable cause therefor.  In assessing probable cause, the 
court shall do all of the following:    (1) Weigh the public interest and the need for disclosure against the injury to 
the patient, to the physician-patient relationship, and to the treatment services.    (2) Determine that there is a 
reasonable likelihood that the records in question will disclose material information or evidence of substantial value 
in connection with the investigation or prosecution.    (3) Determine that the crime involves the causing of, or direct 
threatening of, the loss of life or serious bodily injury.    (4) In granting or denying a subpoena, the court shall state 
on the record the reasons for its decision and the facts which the court considered in making such a ruling.    (5) If a 
court grants an order permitting disclosure of such records, the court shall issue all orders necessary to protect, to 
the maximum extent possible, the patient's privacy and the privacy and confidentiality of the physician-patient 
relationship.    (6) Any records disclosed pursuant to the provisions of this subdivision and any copies thereof shall 
be returned to the facility at the completion of the investigation or prosecution unless they 
have been made a part of the court record. 
   (c) A governmental law enforcement agency applying for disclosure of patient records under this subdivision may 
petition the court for an order, upon a showing of probable cause to believe that delay would seriously impede the 
investigation, which requires the ordered party to produce the records forthwith. 
   (d) Records obtained by a governmental law enforcement agency pursuant to this section shall not be disseminated 
to any other agency or person unless such dissemination relates to the criminal investigation for which the records 
were obtained by the governmental law enforcement agency.  The willful dissemination of any record in violation of 
this paragraph shall constitute a misdemeanor. 
   (e) If any records obtained pursuant to this section are of a patient presently receiving treatment at the state 
hospital serving the mentally disabled, the law enforcement agency shall only receive copies of the original records. 
 
5328.02.  Notwithstanding Section 5328, all information and records made confidential under the first paragraph of 
Section 5328 shall also be disclosed to the Youth Authority and Adult Correctional Agency or any component 
thereof, as necessary to the administration of justice. 
 
5328.05.  (a) Notwithstanding Section 5328, information and records may be disclosed when an older adult client, in 
the opinion of a designee of a human service agency serving older adults through an established multidisciplinary 
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team, presents signs or symptoms of elder abuse or neglect, whether inflicted by another or self-inflicted, the agency 
designee to the multidisciplinary team may, with the older adult's consent, obtain information from other county 
agencies regarding, and limited to, whether or not a client is receiving services from any other county agency.    
   (b) The information obtained pursuant to subdivision (a) shall not include information regarding the nature of the 
treatment or services provided, and shall be shared among multidisciplinary team members for multidisciplinary 
team activities pursuant to this section.     
   (c) The county agencies which may cooperate and share information under this section shall have staff designated 
as members of an established multidisciplinary team, and include, but not be limited to, the county departments of 
public social services, health, mental health, and alcohol and drug abuse, the public guardian, and the area agencies 
on aging.     
   (d) The county patient's rights advocate shall report any negative consequences of the implementation of this 
exception to confidentiality requirements to the local mental health director. 
 
5328.06.(a) Notwithstanding Section 5328, information and records may be disclosed to the protection and advocacy 
agency established in this state to fulfill the requirements and assurances of the federal Protection and Advocacy for 
the Mentally Ill Individuals Act of 1986, as amended, contained in Chapter 114 (commencing with Section 10801) 
of Title 42 of the United States Code, for the protection and advocacy of the rights of individuals identified as 
mentally ill, as defined in Section 10802(3) of Title 42 of the United States Code.     
   (b) Access to information and records to which subdivision (a) applies shall be in accord with Division 4.7 
(commencing with Section 4900). 
 
5328.1. (a) Upon request of a member of the family of a patient, or other person designated by the patient, a public 
or private treatment facility shall give the family member or the designee notification of the patient's diagnosis, the 
prognosis, the medications prescribed, the side effects of medications prescribed, if any, and the progress of the 
patient, if, after notification of the patient that this information is requested, the patient authorizes its disclosure.  If, 
when initially informed of the request for notification, the patient is unable to authorize the release of such 
information, notation of the attempt shall be made into the patient's treatment record, and daily efforts shall be made 
to secure the patient's consent or refusal of authorization.  However, if a request for information is made by the 
spouse, parent, child, or sibling of the patient and the patient is unable to authorize the release of such information, 
the requester shall be given notification of the patient's presence in the facility, except to the extent prohibited 
by federal law.     
   (b) Upon the admission of any mental health patient to a 24-hour public or private health facility licensed pursuant 
to Section 1250 of the Health and Safety Code, the facility shall make reasonable attempts to notify the patient's next 
of kin or any other person designated by the patient, of the patient's admission,  unless the 
patient requests that this information not be provided.  The facility shall make reasonable attempts to notify the 
patient's next of kin or any other person designated by the patient, of the patient's release, transfer, serious illness, 
injury, or death only upon request of the family member, unless the patient requests that this information not be 
provided.  The patient shall be advised by the facility that he or she has the right to request that this 
information not be provided.     
   (c) No public or private entity or public or private employee shall be liable for damages caused or alleged to be 
caused by the release of information or the omission to release information pursuant to this section.  Nothing in this 
section shall be construed to require photocopying of a patient's medical records in order to satisfy its provisions. 
 
5328.15.  All information and records obtained in the course of providing services under Division 5 (commencing 
with Section 5000), Division 6 (commencing with Section 6000), or Division 7 (commencing with Section 7000), to 
either voluntary or involuntary recipients of services shall be confidential.  Information and records may be 
disclosed, however, notwithstanding any other provision of law, as follows:     
   (a) To authorized licensing personnel who are employed by, or who are authorized representatives of, the State 
Department of Health Services, and who are licensed or registered health professionals, and to authorized legal staff 
or special investigators who are peace officers who are employed by, or who are authorized representatives of the 
State Department of Social Services, as necessary to the performance of their duties to inspect, license, and 
investigate health facilities and community care facilities and to ensure that the standards of care and services 
provided in such facilities are adequate and appropriate and to ascertain compliance with the rules and regulations to 
which the facility is subject.  The confidential information shall remain confidential except for purposes of 
inspection, licensing, or investigation pursuant to Chapter 2 (commencing with Section 1250) of, and Chapter 3 
(commencing with Section 1500) of, Division 2 of the Health and Safety Code, or a criminal, civil, or administrative 
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proceeding in relation thereto. The confidential information may be used by the State Department of Health Services 
or the State Department of Social Services in a criminal, civil, or administrative proceeding.  The confidential 
information shall be available only to the judge or hearing officer and to the parties to the case.  Names which are 
confidential shall be listed in attachments separate to the general pleadings.  The confidential information shall be 
sealed after the conclusion of the criminal, civil, or administrative hearings, and shall not subsequently be released 
except in accordance with this subdivision. If the confidential information does not result in a criminal, civil, or 
administrative proceeding, it shall be sealed after the State Department of Health Services or the State Department 
of Social Services decides that no further action will be taken in the matter of suspected licensing violations.  Except 
as otherwise provided in this subdivision, confidential information in the possession of the State Department of 
Health Services or the State Department of Social Services shall not contain the name of the patient.     
   (b) To any board which licenses and certifies professionals in the fields of mental health pursuant to state law, 
when the Director of Mental Health has reasonable cause to believe that there has occurred a violation of any 
provision of law subject to the jurisdiction of that board and the records are relevant to the violation.  This 
information shall be sealed after a decision is reached in the matter of the suspected violation, and shall not 
subsequently be released except in accordance with this subdivision.  Confidential information in the possession of 
the board shall not contain the name of the patient. 
 
5328.2.  Notwithstanding Section 5328, movement and identification information and records regarding a patient 
who is committed to the department, state hospital, or any other public or private mental health facility approved by 
the county mental health director for observation or for an indeterminate period as a mentally disordered sex 
offender,  or for a person who is civilly committed as a sexually violent predator pursuant to Article 4 (commencing 
with Section 6600) of Chapter 2 of Part 2 of Division 6, or regarding a patient who is committed to the department, 
to a state hospital, or any other public or private mental health facility approved by the county mental health director 
under Section 1026 or 1370 of the Penal Code or receiving treatment pursuant to Section 5300 of this code, shall 
be forwarded immediately without prior request to the Department of Justice.  Except as otherwise provided by law, 
information automatically reported under this section shall be restricted to name, address, fingerprints, date of 
admission, date of discharge, date of escape or return from escape, date of any home leave, parole or leave of 
absence and, if known, the county in which the person will reside upon release.  The Department of Justice may in 
turn furnish information reported under this section pursuant to Section 11105 or 11105.1 of the Penal Code.  It shall 
be a misdemeanor for recipients furnished with this information to in turn furnish the information to any person or 
agency other than those specified in Section 11105 or 11105.1 of the Penal Code. 
 
5328.3.  (a) When a voluntary patient would otherwise be subject to the provisions of Section 5150 of this part and 
disclosure is necessary for the protection of the patient or others due to the patient's disappearance from, without 
prior notice to, a designated facility and his or her whereabouts is unknown, notice of the disappearance may be 
made to relatives and governmental law enforcement agencies designated by the physician in charge of the 
patient or the professional person in charge of the facility or his or her designee.     
   (b) (1) When an involuntary patient is gravely disabled, as defined in subparagraph (B) of paragraph (1) of 
subdivision (h) of Section 5008, and the patient has disappeared from a designated facility, or is transferred between 
state hospitals, notice of the disappearance or transfer shall be made to the court initially ordering the patient's 
commitment pursuant to Section 1370 of the Penal Code, the district attorney for the county that ordered the 
commitment, and governmental law enforcement agencies designated by the physician in charge of the patient or the 
professional person in charge of the facility or his or her designee.  This notice shall be made within 24 hours of the 
patient's disappearance or transfer from the facility.    (2) A designated facility shall not permit the release of an 
involuntary patient who is gravely disabled, as defined in subparagraph (B) of paragraph (1) of subdivision (h) of 
Section 5008, without prior written authorization of the court pursuant to paragraph (2) of subdivision (d) of Section 
5358.  The court may approve the pending release without a hearing unless a party notified pursuant to subdivision 
(d) of Section 5358 objects to the pending release within 10 days after receiving notice.  This paragraph does 
not apply to the transfer of persons between state hospitals. 
 
5328.35.  The State Department of Mental Health shall develop policies and procedures no later than 30 days after 
the effective date of the Budget Act of 1998, at each state hospital, to notify Members of the Legislature who 
represent the district in which the state hospital is located, local law enforcement, and designated local government 
officials in the event of a patient escape or walkaway. 
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5328.4.  The physician in charge of the patient, or the professional person in charge of the facility or his or her 
designee, when he or she has probable cause to believe that a patient while hospitalized has committed, or has been 
the victim of, murder, manslaughter, mayhem, aggravated mayhem, kidnapping, carjacking, robbery, assault 
with intent to commit a felony, arson, extortion, rape, forcible sodomy, forcible oral copulation, unlawful possession 
of a weapon as provided in Section 12020 of the Penal Code, or escape from a hospital by a mentally disordered sex 
offender as provided in Section 6330 of the Welfare and Institutions Code, shall release information about the 
patient to governmental law enforcement agencies.    The physician in charge of the patient, or the professional 
person in charge of the facility or his or her designee, when he or she has probable cause to believe that a patient, 
while hospitalized has committed, or has been the victim of assault or battery may release information about the 
patient to governmental law enforcement agencies.    This section shall be limited solely to information directly 
relating to the factual circumstances of the commission of the enumerated offenses and shall not include any 
information relating to the mental state of the patient or the circumstances of his or her voluntary or involuntary 
admission, commitment, or treatment.    This section shall not be construed as an exception to or in any 
other way affecting the provisions of Article 7 (commencing with Section 1010) of Chapter 4 of Division 8 of the 
Evidence Code. 
 
5328.5.  Information and records described in Section 5328 may be disclosed in communications relating to the 
prevention, investigation, or treatment of elder abuse or dependent adult abuse pursuant to Chapter 11 (commencing 
with Section 15600) and Chapter 13 (commencing with Section 15750), of Part 3 of Division 9. 
 
5328.6.  When any disclosure of information or records is made as authorized by the provisions of Section 11878 or 
11879 of the Health and Safety Code, subdivision (a) or (d) of Section 5328, Sections 5328.1, 5328.3, or 5328.4, the 
physician in charge of the patient or the professional person in charge of the facility shall promptly cause to be 
entered into the patient's medical record:  the date and circumstances under which such disclosure was made; the 
names and relationships to the patient if any, of persons or agencies to whom such disclosure was made; and the 
specific information disclosed. 
 
5328.7.  Signed consent forms by a patient for release of any information to which such patient is required to 
consent under the provisions of Sections 11878 or 11879 of the Health and Safety Code or subdivision (a) or (d) of 
Section 5328 shall be obtained for each separate use with the use specified, the information to be released, 
the name of the agency or individual to whom information will be released indicated on the form and the name of 
the responsible individual who has authorization to release information specified. Any use of this form shall be 
noted in the patient file.  Patients who sign consent forms shall be given a copy of the consent form signed. 
 
5328.8.  The State Department of Mental Health, the physician in charge of the patient, or the professional person in 
charge of the facility or his or her designee, shall, except as otherwise provided in this section, release information 
obtained in the course of providing services under Division 5 (commencing with Section 5000), Division 6 
(commencing with Section 6000), or Division 7 (commencing with Section 7100), to the coroner when a patient dies 
from any cause, natural or otherwise, while hospitalized in a state mental hospital.  The State Department of Mental 
Health, the physician in charge of the patient, or the professional person in charge of the facility or his or her 
designee, shall not release any notes, summaries, transcripts, tapes, or records of conversations between the patient 
and health professional personnel of the hospital relating to the personal life of the patient which is not related to 
the diagnosis and treatment of the patient's physical condition.  Any information released to the coroner pursuant to 
this section shall remain confidential and shall be sealed and shall not be made part of the public record. 
 
5328.9.  If at such time as a patient's hospital records are required by an employer to whom the patient has applied 
for employment, such records shall be forwarded to a qualified physician or psychiatrist representing the employer 
upon the request of the patient unless the physician or administrative officer responsible for the patient deems the 
release of such records contrary to the best interest of the patient.    If the physician or administrative officer 
responsible for a patient deems the release of such records contrary to the best interest of the patient, he shall notify 
the patient within five days.  In the event that the disclosure of the patient's records to the patient himself would not 
serve his best interests, the physician or administrative officer in question shall render formal notice of his decision 
to the superior court of the county in which the patient resides. 
 
5329.  Nothing in this chapter shall be construed to prohibit the compilation and publication of statistical data for 
use by government or researchers under standards set by the Director of Mental Health. 
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5330.  (a) Any person may bring an action against an individual who has willfully and knowingly released 
confidential information or records concerning him or her in violation of this chapter, or of Chapter 1 (commencing 
with Section 11860) of Part 3 of Division 10.5 of the Health and Safety Code, for the greater of the following 
amounts:    (1) Ten thousand dollars ($10,000).    (2) Three times the amount of actual damages, if any, sustained by 
the plaintiff.     
   (b) Any person may bring an action against an individual who has negligently released confidential information or 
records concerning him or her in violation of this chapter, or of Chapter 1 (commencing with Section 11860) of Part 
3 of Division 10.5 of the Health and Safety Code, for both of the following:    (1) One thousand dollars ($1,000).  In 
order to recover under this paragraph, it shall not be a prerequisite that the plaintiff suffer or be threatened with 
actual damages.    (2) The amount of actual damages, if any, sustained by the plaintiff. 
   (c) Any person may, in accordance with Chapter 3 (commencing with Section 525) of Title 7 of Part 2 of the Code 
of Civil Procedure, bring an action to enjoin the release of confidential information or records in violation of this 
chapter, and may in the same action seek damages as provided in this section. 
   (d) In addition to the amounts specified in subdivisions (a) and (b), the plaintiff shall recover court costs and 
reasonable attorney's fees as determined by the court. 


