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Instructions for Completing the HIPAA Authorization Form Enclosed 

Step 1.  

Step 2. 

Step 3. 

Step 4.   

Step 5.   

Step 6.   

Step 7. 

Please print your full first and last name in the space provided in the very 
first sentence of the authorization form. This is the name of the person 
whose information will be released. 

Please indicate your date of birth, social security number, and home address 
in the spaces provided for this information on the form.  This is the 
information of the person whose information will be released. 

Please indicate the name, address, and telephone number of the person or 
organization you are authorizing to receive and use your information.  *** 
Item # 2 of the form  

Please specify the specific information you are authorizing the IUOE Local 4 
Health and Welfare Fund to disclose.  *** Item # 3 of the form ***  
The information in this section must be very specific.  A few examples have 
been provided on the form for you. 

Please specify the purpose of the request in the space provided in item # 4 
of the form.  If you do not wish to state a purpose, please state: “At the 
request of the individual.” 

Please indicate a specific expiration date, time period, or event in item # 8 of 
the form.  In no event shall the expiration date exceed 12 months from the 
date of signature on the form, as per IUOE Local 4 Health and Welfare 
Fund Policy. 

Please print your name in the final statement (item # 9 of the form) of the 
form in the space provided.  Sign and date the form, then mail/fax it back to 
the IUOE Local 4 Health and Welfare Fund office. If an authorized personal 
representative completes this form on behalf of a plan participant, you must 
submit evidence of your authorization to represent the plan participant, such 
as proof of Power of Attorney. 

FAX (508) 533-1425 ATTN: Privacy Officer 

Mail: IUOE Local 4 Health and Welfare Fund 
ATTN: Privacy Officer 
PO BOX 680 
Medway, MA 02053 

You may also contact us for clarification, and/or assistance with completing 
the form at: 1-888-486-3524 






