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Authorization For Release of Protected Health Information (cont.) 
 
 
4. Purpose of the request: Please state the purpose of the request below. 

[Example: to discuss my benefits with the Fund so that I can better understand my benefits.] 
If you do not wish to state a purpose, please state, “At the request of the individual.” 
 
 
 
 
 
 
 

 
5. Right to Revoke: 

I understand that that I have the right to revoke this authorization at any time by notifying the Privacy 
Officer of the IUOE Local 4 Health & Welfare Fund at PO Box 680, Medway, MA 02053.  I 
understand that the revocation is only effective after it is received and logged by the Privacy Officer.  
I understand that any use or disclosure made prior to the revocation under this authorization will not 
be affected by a revocation. 
 

6. I understand that after this information is disclosed, federal law might not protect it and the recipient 
may disclose it again. 
 

7. I understand that I am entitled to receive a copy of this authorization. 
 

8. I understand that this authorization will expire on: Please indicate a specific date (E.g., January 31, 
2027), or specific time period (E.g., 6 months from the date of my signature), or event (E.g., On the 
date the disclosure of information is completed).  Note: The authorization time frame may not 
exceed 12 months per IUOE Local 4 Health & Welfare Fund Policy. 

 
 

 
9. The IUOE Local 4 Health & Welfare Fund will not condition treatment, payment, enrollment, or 

eligibility for health plan benefits on receipt of an authorization. 
 
 

I,  (Please PRINT Name) have had an opportunity to review and  
  understand the contents of this form.  By signing this form, I am confirming that it accurately reflects my     
  wishes. 
 
 
   
Signature  Date 

 
If a Personal Representative executes this form, that Representative warrants that he or she has authority 
to sign the form on the basis of: 
 
 

 


