AUTHORIZATION FOR RELEASE OF INFORMATION MCS Fie , :

—

information Subject to the General Ralease.

Provider
| Emolovment : ] o )

Capies of any and afl reconds including but not limited to alt applications for employment, all prior employment verification information, all pre-
employment background or health dacumentatian, applications far insurance, insurance fomms, afl physician or medical reparts or recards of
any kind pertaining to physical examination raquired for amplayment, continued employment, or health or disability insurance, 2 freparts or
recorts of job or ather injury, attendance recards, sick tima records, vacation recards, payroil lECords..W-Z forms, salary history, prograss
recards, letters of complaint, layoffs or termination for any and 2 times, occasions of reasans, pertaining to the Pets_on identified on the front
of this Autharization Form. '

Ca Insurance : -
Capies of any and all claims fles conceming claims including but not limited 1o PIP pay out sheets, meﬂ?ca! recards, bills and reports of
traating an examining physician’s statements of claims, comespandence, notes and decuments canceming of any and all property damage
claims fles inciuding bt net Emiled to phatographs, eslimales, apgraisals, payouts for property damage, and any documentation regarding
property damage. Insured: Persan identified on the front of this Authorization Farm. , -

Social Security Benefits ‘ . ' .

Any and all recards shawing all payments and benefits recsived, and all bensfits stll available and nat used by the Person identified an the
front of this Autharizaticn Form, including but nat fimited lo any and all disahility benefits, application for benefits, approval or denial of
benefits and ather sociat security benefits records regarding the abave menticned individual. } ’

Schoo . . . : .
Capies of any and all schaal records, transcripts, attendance recards, discipiinary reporis, extracumricutar activities, and cumulaiive recsrds
regarding the Person ideniified on the front of this Authanzation Form. i v

] Cther

Information Subject to the Health Infarmation Release. - -
Provider

Emolovment . .
I Copies of any and alf records inctuding but nat limited to all appiicatians for employment, al prior emplayment verification informaticn, 2l are- |
emplayment backgrourd or heafth documentation, appfications for insurance, insurance farms, all physician ar medical reports or recarcs of
any kind periaining to physical examination required lor amployment, continued employment, o heaith or disaoflity insurance, 2l reponts o
records of job or other injury, attendanca recards, sick tima recards, vacation recards, payroll recards, W-2 fomms, salary histary, progress )
recards, letters of complaint, layoffs or termination for any and al times, oceasions or reasans, pertaining I the Person identified on the front
of this Authorization Form. : :

] Pharmacy . . .

Any and all prescriplion records kept in the requiar course of business including bt not fimited to prescriplion prescribed, physicians
prescribing madications, medication description, medicalion side effect prnt aut, frequency medication being taken, billing, insurance and
payment recards, elc., and any and all records kepl in your fie regarding the below tisted paty; from the first date of treatment to the present
(pertaining o the Persan identified on the frant of this Authorization Farm). _

] Medical Insurance . ~ e -

Capies of any and all claim fles conceming claims mada by the below lisied party including but not Emited to pay out sheets, medical
records, bills and reperts of treating and examining physicians, state of claims, corespondence, notes and docurnents canceming any
payments made ‘o medical providers under the provisicns of the policy. Insured: (the Person identified on the frant of this Authorizaiion
Fom). - ‘ -

] Medicd ' : S :

Capies of any and al medical records, reparts, charts, noles, diagrams, documents, Papers, comespondence, memoranda, micofiimed
document emergency roam reports, billing infarmatian, x-ray flms, MR fims, and/or fims or of radiclogical studies and any and all cther
recards of reoats in your passession, custody or cantrol, from the incaption of your recards to the present pertaining to the Persen identified
on the front of this Authorization Form. ‘ - .

a Other
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