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WAIVER AND AUTHORIZATION TO RELEASE 
CRIMINAL, DRIVING, EMPLOYMENT, MEDICAL OR OTHER CONFIDENTIAL RECORDS

STATE OF                                      )
)  ss.

COUNTY OF                                   )

re:                                                                 
AUTHORIZING PERSON FULL NAME

dob:                                                                       
SSN:                                                                     

Attorney Identification: Robert D. Gustafson, Esq., 6538 Charter Drive , Colorado Springs, CO  80918-1335,
Phone: (719) 260-1002, Fax: (719) 260-1003, email: rdg@gustafsonlaw.com, www.gustafsonlaw.com, Toll
Free Phone: (800) 410-1002, Colorado Attorney Registration No. 10930.

The undersigned, after being duly sworn upon oath, waives any and all privilege to confidential
treatment of any below identified type of confidential record, and authorizes release of any record requested
to the above attorney or such other person as he may designate.

This authorization shall include, but is not limited to the following records or communications.

LITIGATION, CRIMINAL,  DRIVING, MILITARY OR OTHER CONFIDENTIAL RECORDS

Alcohol or drug evaluations or tests, blood or breath or urine specimens, any alcohol or drug treatment
agency records, criminal or police records or reports, records of any nature of any driver's licensing agency
of any state, including but not limited to driving abstracts of charges or convictions, attorney's files & records,
military records, court or probation dept. files and records of any court proceeding - whether civil, juvenile or
criminal, Department of Human Service (DHS or DSS) files and records of any county or state department,
education or child care which may be confidential and insurance company records of any claim.

EMPLOYMENT RECORDS

Employment records of every nature including but not limited to applications for employment, salary,
wages or other income records, income, benefits, attendance, employment terms or contracts, performance
reviews, promotions, awards, disciplinary actions, demotions or termination or any other record pertaining to
my employment or independent contractor status, as well as any relevant record of any nature which may be
confidential.  This shall include attorney or insurance records pertaining to any injury claim.

MEDICAL RECORDS AND INFORMATION

a. Hospital records, x-rays, x-ray readings and reports, laboratory records and reports, all tests
of any type and character and reports thereof, statements of charges, and any and all records pertaining to
hospitalization, history, condition, treatment, diagnosis, etiology, prognosis or expense.

and
b. Medical records, including patient record cards, x-rays, x-ray readings and reports, laboratory

records and reports, all tests of any type and character and reports thereof, statements of charges, and any
and all records pertaining to medical care, history,  condition, treatment, diagnosis, prognosis, etiology,
prognosis or expense.

and
c. I hereby waive doctor-patient confidentiality and privilege regarding authorized information

being provided to the above attorney or such other person as he / she may designate and further authorize
him / her or such other person as he / she may designate, to photograph my person while I am present in any
hospital or other medical facility.  I further authorize you to provide a copy of any billing statement or
accounting pursuant hereto.

and
d. This shall authorization shall apply to every type of medical or health provider, including but

not limited to hospitals, physicians, surgeons, nurses, ambulance services, psychologists, social workers, or
any healthcare provider or care giver of any and every nature.

AUTHORIZING PERSON'S VERIFICATION INITIALS:                   (initial here)
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PRIVILEGED COMMUNICATIONS AND PROVIDERS

All records of every nature and impressions from persons or agencies whom I may claim a privilege
pursuant to CRS 13-90-107.  This includes but is not limited to clergy, medical providers as indicated above,
certified public accountant, attorney (excluding communications and work product in this litigation), licensed
psychologist, professional counselor, marriage and family therapist, social worker or unlicensed
psychotherapist, qualified interpreters as defined in CRS 13-90-202, confidential intermediary as defined in
CRS 19-1-103 or victim advocate as defined by Colorado law.

This authorization and waiver shall pertain solely to the above attorney or such other person as he
may designate, and shall not be construed as a waiver of confidentiality or privilege to any other person or
agency.  Further, this waiver and authorization shall be in full force and effect until revoked by me in writing.

ARCHIVE OR TRANSMISSION BY TECHNOLOGICAL MEANS
ORIGINAL DOCUMENT DESTRUCTION AND ACCEPTANCE OF DATA SUBSTITUTION AS ORIGINAL

I specifically agree to destruction of the original hereof and agree a photostatic, photographic,
microfilm copy or data substituted and archived or transmitted by technological means, printed copy or other
reproduction hereof shall be as valid as the original, including but not limited to image scan, optical character
recognition (OCR), Adobe Acrobat .pdf file email attachment and the like.  I consent to facsimile or e-mail
transmission of this or other documents related or requested pursuant hereto.

                                                                              
AUTHORIZING PERSON SIGNATURE

SUBSCRIBED AND SWORN on                                       , 20       in                              County,
State of                                by the above authorizing person, personally known to me.

Witness my hand and official seal.

My Commission expires:                                          .

NOTARY SEAL                                                                      
Notary Public
Address:
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