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Section XIl. AGREEMENT NOT TO SUE THE ORLAND FIRE PROTECTION DISTRICT FOR RELEASE
UNDER THIS AUTHORIZATION

| agree not to claim damages or sue the Orland Fire Protection District, or any of its employees or elected or
appointed officials, for releasing the medical information as authorized by me in this document.

Section XIil. PATIENT/AUTHORIZED REPRESENTATIVE'S SIGNATURE AND DATE

See instructions on page 4 to complete this section.

SIGNED on this the day of .20

Signature of person consenting to the retease of his or her records
or signature and printed name of authorized representative

Printed name and address of the person censenting to the release of records

NOTE: If the person signing this form is an authorized personal representative, please provide a description
of such representative’s authority to act for the individual below and, if other than a parent of a minor or
dependent child, attach a copy of the power of attorney, evidence of guardianship, or other document
authorizing representation:

STATE OF ILLINOIS )
) SS
COUNTY OF )

BEFORE ME, the undersigned authority, on this day personally appeared
whose identity has been proven to me, and who, after being duly sworn did depose, acknowledge and swear
that he/she executed the foregoing Orland Fire Protection District Authorization for Release of Protected
Health Information in histher capacity as set out above, as hisfher free act and deed, and that he/she is
over the age of eighteen (18) years old and is of sound mind.

GIVEN under my hand and seal of this office on this day of , 20

Notary Public in and for the State of Hiincis
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