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RECORDS RELEASE AUTHORIZATION 
LOCUM ASSIGNMENT 

 
 
I, ___________________________, am in the process of obtaining employment with 
Mission Search and being assigned to work at one of their client companies and I 
authorize Mission Search to obtain and provide the client company with the following 
information about me: 

 
   Medical History and Immunization records 
   Education Records and Resume 
   Professional Credentials 
   Background Report 
   Drug Screening Report 
   Professional References 

 
 
I understand that this information will be used for employment related purposes only. 
 
 
_______________________   ____________________________ 
Signature      Date  
 
______________________________________ 
Print Name 


