
Request for Wildland Firefighter Medical Examination Record
Fax to the Client Services Administrator at 703-288-5482

AUTHORIZATION FOR DISCLOSURE OF INFORMATION FORM
_________________________________________________________________________________________________________________________

The following information is provided in order to comply with the requirements of the Privacy Act of 1974, and is consistent with the provisions of 5 CFR 293, 5 USC 2951(2) and 3301, Executive Orders 12107 and 12564,  and the Departmental Manual 370 DM 293.  The release of information about a patient who is treated or referred for treatment of alcohol or drug abuse, or the medical results of such abuse, is governed by the Confidentiality of Alcohol and Drug Abuse Patient Record Regulations, 42 CFR, Part 2.  Any person who knowingly and willfully requests or obtains any record concerning an individual from a Federal agency under false pretenses shall be guilty of a misdemeanor and fined not more than $5,000 (5 USC 552a(I)(3) and in the case of alcohol and drug abuse patient records a falsified authorization of disclosure is prohibited under 42 CFR 2.31(d) and is punishable by a fine of not more than $500 for a first offense or a fine of not more than $5,000 for a subsequent offense in accordance with 42 CFR 2.14.

_________________________________________________________________________________________________________________________

TO:
Comprehensive Health Services (CHS)


10701 Parkridge Blvd.  Suite 200

Reston, Virginia 20191
________________________________________________________________________________
I, ____________________________________, SSN# _____________________,

                           print name





print Social Security Number

born on __________________, request that Comprehensive Health Services, Inc.
                                             print date of birth

release and furnish my wildland firefighter exam that was performed at the 

following location and date:

___________________________________________________________________

                                           print date of wildland firefighter exam and location







Send the examination form to: _________________________________________

                                                               print

Street Address: ____________________________________________

                                                               print street address

City: _______________________    State: ________________ Zip Code: ________

                         print City                                                                                  print State                                                       print zip code
Signed: _______________________    Date: ____________________
                         Employee signature                                                                                print date                                            

Comprehensive Health Services, Inc.    

10701 Parkridge Boulevard    Suite 200    Reston, VA 20191     Fax 703-288-5482                                                                        

