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AUTHORIZATION TO RELEASE INFORMATION

I hereby authorize my health care providers to release information to Relation Insurance Services for the purpose of 
facilitating the process and/or payment of claims on my behalf. I authorize release of information regarding medical, dental, 
mental, alcohol or drug abuse history or treatment, or any other information necessary for the determination of benefits 
under my policy.

This authorization will be good for one year from the date of signature. I understand that I may revoke this authorization by 
providing a written request to Relation Insurance Services at any time and this is valid for one of the original signed releases. 
I further agree that a photo copy of this authorization shall be as valid as the original.

Signature: _ __________________________________________________________	 Date: ____________________


