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USMEPCOM FORM 40-8-14-E RELEASE OF MEDICAL INFORMATION, 2009
john.r.lieber
11.0.0.20130303.1.892433
RELEASE OF MEDICAL INFORMATION
(For use of this form, see USMEPCOM Reg 40-8)
PRIVACY ACT STATEMENT
Physician/Clinic Name:
Address:
Telephone:
Fax:
Applicant Signature:
Parent of Minor / 
Legal Guardian:
Fax Confirmed:
Date:
Time:
Y
N
Technician Initials:
Signature
Date:
SECTION III - FOR MEPS PERSONNEL ONLY
If the examinee is a minor, a parent (or legal guardian) must also sign below.  If you are a minor, and you are emanicipated by
law, initial here:
Date:
SECTION II:  RELEASE AUTHORIZATION (Completed by applicant/parent/legal guardian)
USMEPCOM FORM 40-8-14-E, NOV 2009
Please complete the entire form.  Any form sent without signatures or dates will delay processing pending proper completion
of the document.  Please print clearly.
N
ame of Applicant:
Social Security Number:
Date of Birth:  (YYYYMMDD)
As indicated by my signature below, I give permission to the United States Military Entrance Processing Command
(USMEPCOM) and its agents to release information about my military processing, including medical information, to the
p
hysician listed below.  I understand that I must follow up with my physician.  I consent to have this information released
telephonically, by fax, and/or by mail.  Also, I give permission to my doctor to discuss my medical history with the Military
Entrance Processing Station (MEPS) physician, and I will send copies of any follow up medical information to the MEPS
Chief Medical Officer for review and inclusion in my MEPS medical record.  This release is valid for two years from the date
of signature.
Public Law 104-191; E.O. 9397 (SSAN); DoD 6025.18-R
AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USE(S):
DISCLOSURE:
Social security number is needed to keep records accurate because other people may have the same name and birth date.  Executive Order 9397 also asks
Federal agencies to use the social security number to help identify individuals in agency records.This form is to provide the United States Military Entrance
Processing Command with a means to request the use and/or disclosure of an individual's protected health information.
N
one.  The Department of Defense  “Blanket Routine Uses” set forth at the beginning of the Army's compilations of system of records notices applies to this
system.
Voluntary.  Failure to sign the release of information form will result in the non-release of the protected health information.
This form will not be used for the authorization to disclose alcohol or drug abuse patient information from medical records or for authorization to disclose information from records of an
alcohol or drug abuse treatment program.  In addition, any use as an authorization to use or disclose psychotherapy notes may not be combined with another authorization except one to use
or disclose psychotherapy notes.
Last
Contact Person:
Street
City
Zip
State
Suite
SECTION I - APPLICANT INFORMATION (Completed by applicant)
First
MI
Suffix
Last
First
MI
Suffix
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