AUTHORIZATION FOR RELEASE OF HEALTH CARE INFORMATION

Patient Name: ___________________________________________________________________

Date of Birth: _____/_____/_____
 Social Security or Clinic# ______________

I request and authorize the release of medical records addressing my ability to work to:

Puget Sound Energy

Leaves and Accommodations Programs 
and Contracted Vocational Rehabilitation Counselors

Return completed form to:

         PSE Leaves & Accommodations Programs            Solutions Northwest
         P.O. Box 97034 Bellevue WA 98009-9734

120 State Avenue NE PMB# 397


         Mail stop: PSE N-10




Olympia, WA 98501-8212
         Ph:  425-462-3074 
Fax:  425-457-5793                Ph: (425) 628-0350  Fax (360) 866-4773
A photostat or facsimile copy of this authorization will be considered as valid as the original. 

THIS AUTHORIZATION IS VALID

 FOR THE DURATION OF ACCOMMODATION SERVICES.

_____________________________________________

____________________
Signature of patient or patient’s authorized representative

Date

______________________________________________

____________________
Relationship or status if signed by anyone other than patient

Date

Providing Medical Information to the 
Leaves and Accommodation Programs

and Contracted Vocational Rehabilitation Counselors

Why is medical information needed?

To address your specific accommodation and/or medical leave needs.  Information sought will be about the medical condition(s) affecting your ability to work and the resulting restrictions.  Information about specific accommodations may also be needed.  

What is my responsibility?  

You will be asked to sign a release granting the Leaves and Accommodation Programs staff and contracted Vocational Rehabilitation Counselors permission to obtain relevant medical information from your medical provider.  

What happens to the information?

The Leaves and Accommodations Programs staff and contracted Vocational Rehabilitation Counselors will keep the information confidential to the extent possible and as required by law.   Information about work-related restrictions and potential accommodations will be shared with the individuals who need to know in order for accommodations to be provided.

What happens if the information is not provided? 

Without the requested medical documentation and your cooperation in helping us assess your needs, we cannot provide effective assistance and efforts to coordinate needed accommodations or leaves will be discontinued. Please note that the company will resume its efforts at any time during your employment if you provide the requested information and work with us in the process. 
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