AUTHORIZATION AND RELEASE OF INFORMATION

I, XXXXX XXXXXX, hereby authorize The McGaw Medical Center of Northwestern University (“McGaw”) to release information and documents relating to my participation as a post-graduate medical resident in McGaw’s XXXXXXXXXX Post Graduate Medical Education Program (the “Program”) to XXXXXXXXXX (the “Requestor”).  Information and documents as used herein includes any information or documents asked for by the Requestor relating to my participation, completion or failure to complete the Program and/or my performance in the Program including any disciplinary actions. 

I hereby release and forever discharge McGaw including its corporate members, directors, officers, employees, agents, faculty, representatives, affiliates, partners, program directors, assistant program directors from any and all liability whatsoever relating to the release of the information and documents described above including, but not limited to, contract claims, court claims, defamation claims, discrimination claims (including, but not limited to,  claims based on age, sex, national origin, sexual orientation, religion, race, ancestry, color, disability, harassment, retaliation, and other legally protected category or characteristic ) and/or any other claims whatsoever.  This release includes a waiver of all known and unknown claims.

I, XXXXX XXXXXX, hereby voluntarily enter into this authorization and release, with full knowledge of its legal significance, this ____ day of _______________, 20__.
___________________________________
Signature
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