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155 WEST ROAD

PORTSMOUTH, NEW HAMPSHIRE 03801

(603) 436-4388 (800) 910-4388 (WITHIN NE)

 FAX (603) 436-2962


GRIEVANT’S AUTHORIZATION FOR MEDICAL RECORDS
I DO HEREBY GRANT PERMISSION FOR THE UNION TO EXAMINE, REVIEW, AND OBTAIN COPIES, WHERE THEY ARE NECESSARY, OF ANY AND ALL PORTIONS OF MY MEDICAL RECORDS, MAINTAINED BY THE COMPANY, NECESSARY TO PROCESS A GRIEVANCE ON MY BEHALF.  I UNDERSTAND ALL INFORMATION AND SISCUSSIONS OF A PERSONAL NATURE PERTAINING TO THESE RECORDS OR COPIES OF SAME WILL BE HELD IN STRICT CONFIDENCE UNLESS OTHERWISE STATED BY ME.

NAME OF GRIEVANT (PLEASE PRINT) ____________________________________

SIGNATURE OF GRIEVANT __________________________DATE_______________

SOCIAL SECURITY NUMBER OF RIEVANT________________________________

MEDICAL RECORDS SHOULD BE MAILED TO:




DON TREMENTOZZI




LOCAL PRESIDENT




CWA LOCAL 1400




155 WEST ROAD




PORTSMOUTH, NH 03801

MANAGERS SIGNATURE___________________________________
DATE RECORDS GIVEN TO UNION__________________________

REQUESTED BY (NAME OF UNION REP) ____________________________

DATE REQUESTED_________________________

