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Release of Information 

 
 
 
I _____________________ authorize the exchange of medical information between the 
Doctors and Occupational Health Nurses of Occupational Health Programs (OHP) and 
my attending physician, specialists or caregivers that will assist in assessing my medical 
condition and its impact on my occupation.  I further authorize the release of pertinent 
non-diagnostic information to assist with my rehabilitation and return-to-work planning. 
 
I acknowledge that I have been advised that OHP is under an obligation to inform my 
employer of any limitations or restrictions that may have an effect on my ability to do my 
occupation.  This consent is valid for a period of six months. 
 
 
______________________________ 
Date 
 
 
______________________________ 
Employee Signature 
 
 
______________________________ 
Witness 
 
 
 
 
 
Any questions regarding this authorization should be directed to an Occupational Health 
Nurse at Occupational Health Programs. 


	 
	Release of Information 

