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VERIFICATION RELEASE FORM 
(To be completed by physician) 

 
 
 

I hereby authorize Rutgers New Jersey Medical School to release any and all verifying information 

requested by (name of institution) in connection with 

evaluating my credentials (i.e. professional competence, ethics, character, and other qualifications 

as deemed necessary). I hereby hold harmless Rutgers, The State University of New Jersey, its 

employees, and agents from any and all liability or damages which might arise as a result of the 

release of this information. 

 

 
A photostatic copy of this page constitutes written authorization to release information as requested 

by the institution identified above. 

 
 
 

 
  

Signature Date 


