Records Release

Multnomah County Workers’ Compensation Section
501 SE Hawthorne Blvd, Suite 400
Portland, OR 97214
Telephone (503) 988-5756
Fax (503) 988-5758

AUTHORIZATION TO RELEASE MEDICAL RECORDS

Employee: Please return with the 801 form to 

Building 503/4 Attn: Workers’ Compensation

I give my consent to any health care provider (hospital, clinic, physician, or pharmacy), insurance company, claims administrator or employer to disclose upon request to Multnomah County through it’s workers’ compensation administrator and its representatives, any and all information, claim reports, hospital or medical records, including history, x-rays, other diagnostic tests, consultations, examinations, prescriptions or treatment, relating to any illness or injury which I may have incurred or suffered, including but not limited to: mental health, psychiatric, and/or psychological, HIV, Hepatitis, Tuberculosis, or any other blood borne or bodily fluid exposure and/or treatment if applicable.  This includes medical records from other doctors that may be in my file. This information is being disclosed to assist in determining the extent and nature of my eligibility for workers’ compensation related benefits.

This authorization applies to any present or prior employer, insurance carrier, the Social Security Administration, the Veterans Administration, and any State or Federal public agency, all of whom may have records of my past or present physical or mental condition.

I recognize that the information disclosed may contain information that is protected by Federal and/or State law, and I specifically consent to the disclosure of such information relating to the diagnosis or treatment of any mental or psychiatric conditions or alcohol and/or drug treatment records.  A copy of this authorization shall be considered as effective and valid as the original. 

(Signature)






(Date)

IF SIGNING IN BEHALF OF ANOTHER, INDICATE RELATIONSHIP ____________________________

Name_________________________________________________

Employer __________Multnomah County____________________

Claim No.______________________________________________

Date of Injury___________________________________________
Multnomah County Oregon
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