Commonwealth of the Northemn Mariana Islands ﬁm%%
(g

Commonwealth Healthcare Corporation (5 &5 e

Credentials Committee/Medical Executive Committee  \ :

RELEASE OF INFORMATION

in consideration for the evaluation or recvaluation of my application, credentials, and for the purpose
of obtaining clinical privileges at the Commonwealth Healthcare Corporation. I hereby consentio the
release of the following information to the Credentials Committee/Medical Executive:

1. Any and afl information received from or held by admigistrators and members of the Medical
Staffs of other institutions, licensing agency and others with whom { have been associated.

2. Any and all documents, including medical records at other institutions, claim files, and fegal
files, which may be pertinent to the evaluation or reevalustion of my credentials.

In consideration for the evaluation or reevaluation of my application, credentials, and qualifications for
the purpose of obieining = Ticense, 1 herehy gelease from liability the Credentisls Commiittee, who have
received information and release from Hisbility all individusls and organizsations who mnay grovide information
to the Credentials Commities, in connection with the evaluation or recvaluation of my application.

Tagree that 2 photocopy of this RELEASE shall have the same force and effoct s the original and may be sent
o each individual and instifution from which information is requested

NAME: —
{Flease Print)
' SIGNATURE: : :
DATE: BaX




