TO BE ISSUED TO THE EMPLOYEE

PATIENT'S AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION
HISAF HONAFPROFEIATED FUND WORKERS COMPENSATION PROGRAK)
{THIS FORM I8 AFFECTED BY THE PRIVACY ACT GF 1874)

AUTHORITY, 33 U B0 905, Longshoremen's and Hartor Workers' Compenastion Ach 10 UB.C 8013 and 44 UB.C. 3101,

PLRINCIFAL PURIROSE, To cbtain infarmation oo present and past injuries and finesses of empleyess.

ROUTIRE USES: Used fo dolerming what benafits, § any, may be dug an amployes under the Langshoremen’s and Hasbor Workars' Compensation
Act 55 axterded by the Nonasoroprizied Fund inglrumentaiitias Act {8 .80 871}, information furnished may be dissiossd o any DOL componant oy
part thereof, and uoon request fo ofher Peders!, state and iocal government sgancies in the pursuil 5f thelr oificlal duties and to i Deparbrent of
Labor. The inforation may aiso b used for sther iawhi purposes ingluding those indicated below, law anforcement and or Higabon.

BISOL OSURE 18 MANDATORY. Failure to provide ihe information may resuitin redustion sndior dalay of potential henafifs

1. | authorize and dirsst any physician who has examined andfor ealed me or whe may examing sadfor frest me after the dale of sigrature on this
autherization or any medizal faclity whers | have been examined andior treated or at which § may be examined and/or treafed afer the date of signature
on tis zultorization 1o provide to any autharized representative of the United Statas Al Force any information regarding my physical condition andfor
weatment tenderad, and (o allow said ranresentath o Inspect, Toview and/ar make copies of any and sl medical recerds sendeming my condition,

2. | authorize and direct any of my prior employers wis may Rave recerds of my physical condition or insurancs oarriers which may hive received and
processed my prior claims for banelits to provide such records for inspection, revigw andior copying by zaid ragrasertiative

3. | authorize my currant smployer to relesse nformation on my oiaim ko any clalm index bureau o shnilgr erganization which mainlsing such
infarmation Tor higlodeal, anatytical, sndfor investigative purposes.

4. A cony of this guthorization may be acospted and honored ag if it were the original.

CASE NUMBER EMPLOVEE'S NAME [Prinf of bype)
BatE B OYER S BIGNATURE
AF 1T 738, 19881101, v2 BREVICUS EDITION 15 ORSOLETE.

17.5. DEPARTMENT OF LABOR
EMPLOYMENT STANDARDS ADMINISTRATION
Office of Workers’ Compensation Programs
PRIVACY ACT OF 1974 NOTICE

in accordance with the Privacy Act of 1974 (Public Law No.93-379.5 L8.C. 522a), you are hereby notified that:
{1} The Longshoremen’s and Harbor Workers' Compensation Act, as amended and extended (33 US.C. 901 et
seq.) is administered by the Office of Workers” Compensation Programs of the U, 8. Department of Labor. Ia
accordance with this responsibility, the Office receives and maintains personal information on claimants and
their immediate families, (2) The information will be used to determine eligibility for and the amount of
benefits payable under the Act. (3) The information may be used by other agencies or persons in handling
matters relating, directly or indirectly, to the subject matter of the claim, so long as such AgeTICies OF Persons
have received the consent of the individual claimant, or have complied with the provisions of 20 CFR 702. (4}
Furnishing sl requested information will facilitate the claims adjudication process: and the affects of not
providing all or any part of the requested information ma delay the process, or result in an unfavorable decision
or a reduced level of benefits (disclosure of a social security number is voluntary; the failure fo disclose such
number will not result in the denial of any right, benefit or privilege to which an individual may be entitled).

THIS NOTICE SHOULD BE RETAINED FOR YOUR INFORMATIOK

L5352 Seprmmber 1973




