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RELEASE OF LIABILITY


I authorize Naval Medical Center, Portsmouth, its Professional Affairs Department, its Legal Department and persons with a need to know designated by the Commander for the purpose of evaluating my professional competence, character and ethical conduct, to contact and consult with:


Administrators and members of the professional staff of any other treatment facility, institution or practice with which I have been associated. 


I consent to the inspection by Naval Medical Center, Portsmouth, its professional staff and lawful representatives of all records and documents, including health records at other treatment facilities, that may be material for evaluation of my professional qualifications for staff membership.


I release from liability all individuals or organizations that respond honestly and in good faith to inquiries authorized by Naval Medical Center, Portsmouth.  This release of liability will only be effective if a copy is faxed or mailed to the facility providing the information.  I understand that this release will only be accessible to the staff of the Professional Affairs Department, department heads or higher authority.

_________________________________      ____________________

Signature                              Date
