' 5/19/03

* AUTHORIZATION FOR RELEASE OF HEALTH INFORMATION
RE: FAMILY MEDICAL LEAVE ACT (FMLA) REQUEST

For this authorization, "My Health Information” includes any supplemental health Information pertaining to my request
under the Family Medical Leave Act.
to disclcse'My Heal[h. Information to the Johns Hopkins

.| authorize
|- {name of physlclan/heallh care provider)

and to the Johns Hopking
{name of JH enlily and app?opria[g employee healih office)

(hame of JH entity and approprlate benefits or HR offics)
to determine my eligibility for benedits under the Family Medical Leave Act (FMLA}.

This authorization is valid for one year from date signad, unless | revoke this auihorizatian. John_s Hopkins may contact
me to extend this authorization, but | do not have to do so. . A

t there is the botenﬁa! for My Health Information disclosed under this authorization to be subject o

| [ recognize tha _
' d therefore no longer to be subject to the protaction of confidentiality rules applicable to my health care

redisclosure an
provider.

| arh not required to sign this authorization. Johns Hopkins does not condition treatment, payment, benefit eligibility or
enroliment activities on the slgning of this form. However, if | do not sign this form | understand thatmy FMLA request
may not be able to be processed. | wil recelve a copy of this authorization upon signature. — :

| may revoke this authorization at any time in writing by following the guidelines on the back of this form.

E}hp!oyee‘s Name: :
{first) {m. initial) _ (last)
Signature: Date:
Address: (strest address)
{city) (stata)- {zip code)
Phone: : : _
_ (area code} {home phone number) .
SSN: Birth Data:

nde'rstand that madical records released may contaln information related to HIY status,

By sign]hg this authorizatlon, I u
mental health, drug and aloohol abuse, ete. 1 understand that release of

. AIDS, sexually transmitted diseases, _
- psychotherapy notes requires an additional authorization,

Motice to any recipient of these records: If the information concerns a persoh treated for alcohol or drug abuse, the
confidentiality of this information Is protected by federal law {Federal Regulation 42 CFR part 2) and prohiblis furiher

: fthis Information except with specific written authorization of the person to whom it pertalns. A genaral

dizelosure ©
authorization for release of medical or otfier Information Is not sufficlent for this purpose.




