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WILLFULLY MAKING A FALSE STATEMENT FOR THE PURPOSE OF OBTAINING OR DENYING BENEFITS IS A CRIME SUBJECT TO PENALTIES OF UP TO $10,000.00 PER VIOLATION (O.C.G.A. 34-9-18 AND 34-9-19). 
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AUTHORIZATION AND CONSENT TO RELEASE MEDICAL INFORMATION 
Instructions:  This form shall not be filed with the Board, unless otherwise requested  

 
TO:  RE:  Employee / Patient 
Print Name and Title Last Name First Name M.I. 

    

Address SSN or Board Tracking # Date of Injury Birthdate 

 
   

City State Zip Code 

    

 
This document authorizes the release of only the medical information as provided below. The above-stated entity, facility or medical 
practitioner is authorized to release medical information to _________________________________________________________ 
in accordance with applicable State and Federal laws. 
 
The information covered by this Authorization and Consent to Release is that authorized by O.C.G.A. 34-9-207 which reads as 
follows: 
 
(a) When an employee has submitted a claim for workers' compensation benefits or is receiving payment of weekly income benefits or the 
employer has paid any medical expenses, that employee shall be deemed to have waived any privilege or confidentiality concerning any 


