TEACHING FAMILY HOMES OF UPPER MICHIGAN
RELEASE OF MEDICAL INFORMATION TO EMPLOYER

I, _______________________, release my treating doctor, ______________________, 
to provide my employer, Teaching Family Homes of Upper Michigan, with information 
pertaining to my work related injury that occurred on ________________.  This 
information may be helpful in facilitating my return to appropriate productive work
as soon as I am medically able.

No other confidential information may be released without my written consent.  This
release will be valid until I am released to return to work without restrictions.

Employee Signature: ________________________________  Date: _______________

Supervisor Signature: ________________________________  Date: ______________
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