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Authorization to Use and Disclose Protected Health Information

| hereby authorize (Nurse
Practitioner/ Medical Physician) to furnish to the Tennessee Athletic Commission
(the “Commission”), or its successors, copies of all my medical records, hospital
records, records of treatment for drug and/or alcohol abuse or dependency, or
other information requested by the Commission in connection with my application
for licensure by the Commission or any further or future investigation by the
Commission necessary to determine my fitness for licensure.

| further authorize the Commission or its successors to release any medical
or other personal information with respect to my application or licensure to those
athletic commissions (or similar regulatory bodies) that have a need to know, as
determined by the Commission. This disclosure of records is required for official
use, including investigation of my fitness for licensure by the Commission. |
understand that the recipient of my information is not a health plan or health care
provider and the released information may no longer be protected by federal
privacy regulations.

| understand that | have a right to receive a copy of this authorization if |
request it. | may inspect or obtain a copy of the protected health information that |
am being asked to disclose. | understand that | have a right to revoke this
authorization by sending written notification to the Tennessee Athletic Commission,
500 James Robertson Parkway, Nashville, TN 37243. | understand that if | revoke
this authorization, | may not be allowed to continue in the licensure process, or, if |
am licensed, my license may be adversely affected.

This authorization shall remain valid for two (2) years from the date a license is
issued to me. A copy of this authorization shall be as valid as the original.
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