
Release and Authorization 
 
 

 

 

PLEASE FAX AGREEMENT BACK TO 678-775-6417 Page 1 of 1 

 
 
The information I have given in this document is true and correct to the best of my knowledge and 
is subject to validation by Locum Leaders.  If any of the information set forth in this document 
changes, I will notify Locum Leaders of such changes.  I understand that any false statements, 
misrepresentations or omissions on this document may justify refusal or termination of an 
engagement with Locum Leaders. 
 
I authorize the individuals, schools, and employers listed above to provide Locum Leaders and its 
authorized agent or representatives with any information that Locum Leaders requests.  I release 
Locum Leaders and any of its authorized agents or representatives from liability for requesting this 
information or for using this information.  I release any individual, school, or employer providing 
such information from liability for issuing/disclosing this information. 
 
I also authorize Locum Leaders or any of Locum Leaders’ authorized agents to obtain and release 
any documents necessary to assist with licensing or credentialing.  I will provide these documents 
as requested and authorize Locum Leaders or any of Locum Leaders’ authorized agents to obtain 
these documents from any source, including, but not limited to, state licensing boards, the 
American Board of Medical Specialties, the Federation of State Medical Boards, the NPDB, the 
American Medical Association, all government agencies, medical schools and training programs, 
hospitals, personal references, and physicians.  These documents include, but are not limited to, 
CV, Locum Leaders’ Independent Contractor Information Sheet, references, licenses, DEA, 
education, training, performance, military history, work history, NPI, Medicare and Medicaid 
numbers, malpractice claims, CMEs, immunization records, previous certificate of insurance, and 
case logs.  This written and oral information can be shared with any facility including, but not 
limited to, hospitals, clinics, groups, CVOs, and state licensing boards.  I release Locum Leaders 
and any of Locum Leaders’ authorized agents from liability or damages that may result from the 
release of any of the above information. 
 
I hereby authorize Locum Leaders and any of its representatives or agents, to disclose any 
information pertaining to my engagement with Locum Leaders.  I hereby waive any and all rights 
and claims against Locum Leaders, and any of its representatives or agents, for divulging, 
disclosing, or providing information during my engagement or after my engagement terminates, 
about my engagement with Locum Leaders in response to any request for references or request 
for information by any entity.  
 
I agree that references obtained by Locum Leaders or any of Locum Leaders authorized agents 
will not be released to me without the written consent of the reference source, unless otherwise 
required by law.  Locum Leaders may conduct background checks on me to determine whether I 
have had a prior criminal conviction.  I hereby authorize Locum Leaders and any of its 
representatives or agents, to receive any criminal history information pertaining to me which may 
be in the files of any federal, state, or local criminal justice agency.  I hereby waive any and all 
rights and claims against Locum Leaders, and any of its representatives or agents, for seeking, 
gathering, and using such information.This release and authorization is ongoing until revoked in 
writing by me. 
 
Printed Name: _______________________ Signature: _______________________ 

Social Security #:  _______________________ Date of Birth: _______________________ 

Specialty: _______________________ Date: _______________________ 

 


