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11/10/2022 

 

Medical Records Release 

 
 

Date: ____/____/____ 
 

 
I authorize Champlain Medical to release my occupational medical records to the 

employer listed below, and to any other healthcare professionals involved in my care. I 

understand that records will be shared only to the extent necessary to ensure my 
occupational wellness and continuity of care. 

 
Unless I note otherwise on this form, records released may include: 

• Fit-for-duty and complete DOT form (e.g., from a pre-employment or routine 

occupational exam) 

• Urine drug screen results 

• Work capabilities forms (e.g., from evaluation of a work-related injury) 

• Any other clinical information as appropriate 

 

 
_________________________ ____________________________________ 

Print Name    Signature  
 

 
_________________________ 

Employer 
 

 

 
Date of Birth: _____________ 

 
 


