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AUTHORIZATION TO OBTAIN AND RELEASE INFORMATION



I hereby authorize the San Antonio Uniformed Services Health Education Consortium, to include Brooke Army Medical Center (BAMC) and the 59th Medical Wing, to solicit and obtain information from medical schools and other educational/professional institutions necessary to verify successful completion of medical school, postgraduate medical education, and/or other professional status.  I also authorize BAMC and the 59th Medical Wing to provide information concerning my status, progress, and character as a resident/fellow for medical licensure, student loan deferments, home mortgage loans, and similar administrative matters, and to verify educational progress, ethical and professional standing, and status to professional organizations such as the Accreditation Council for Graduate Medical Education, including release of my social security number, home address, and telephone number(s).  I hereby release from liability any and all individuals and organizations who comply with the above in good faith and without malice. 



_______________________________________________________________________
Printed Name/Name Stamp			Signature			Date	
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