
Print Name

This authorization form  must be filled out and signed by  
the claimant / employee prior to any assessment.                 

CLAIMANT / EMPLOYEE AUTHORIZATION FORM

 Signature                 Date
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Independent Medical Examination 

Independent Medical Consultation 

Independent Psychological Examination

Functional Abilities Evaluation 

MRI

CT Scan

X-Ray 

Other: (please indicate): _______________________________________________

Print Name Signature of Witness                Date

 
I,  ___________________________________hereby consent to an (see options below):  
                         (print first and last name)

that will be performed by: ___________________________________________________________________.
                                                                                                               (Physician or institution name)

I understand that this assessment  will be performed on behalf of my insurer or employer and that the report
formulated from this examination remains their property.  

I understand that the examination report cannot be discussed with or released to me or any other party without
prior authorization of: _______________________________________________.
                                                                                                                    (print insurer's or employer's name)

I understand that although this examination is not medically necessary, my insurer or employer has requested
that it be performed in order that they may better understand the issues relating to my claim for benefits. 

I understand that personal information about me that is pertinent to this assessment  will be released to
CompreMed Canada Inc. and its agents for the purpose of performing this assessment and delivering the
assessment report to my insurer or employer.  I hereby authorize the release of such information.

CompreMed Canada Inc. takes every precaution to ensure that personal information is protected in accordance with our Privacy Policy.  
In summary, our Privacy Policy dictates that we collect, use, disclose and archive personal information only as necessary to perform our services.  
For information regarding our Policy and Procedures with respect to personal information. please refer to our Privacy Policy at www.compremed.com,
or contact our information officer at 665 Davis Drive, Suite LL1, Newmarket, ON, L3Y 2R2
PAF006 - 013106


