Healthcare Pros, Inc.

EMPLOYEE AUTHORIZATION TO RELEASE INFORMATION

This information and release is to be used by HealthCare Pros solely to comply with the request of clients for the purpose of staffing employees at their facility, and for no other purpose.

HealthCare Pros has my authorization and permission to provide copies or disclose information in my personnel file, including medical records to agencies, clients, and facilities as required, to meet conditions of employment.

I understand that in releasing this information to the facility that I am doing so in compliance with the facilities request to verify my eligibility to be staffed on their premises. Any information that is released to the facility by HealthCare Pros is no longer protected after its release to said facility. HealthCare Pros is to be held harmless by its employees and/or subcontractors for any misuse of this information by the said facility(s).

I understand that HealthCare Pros is obligated to report any illegal substance use or other verified illegal or aberrant behavior to my licensing board.

________________________
Employee Name

________________________

Employee Signature

________________________

Date

