
RELEASE OF LIABILITY

16/9/04 Communications Ref: 0911

I, (full name) ______________________________________________________________________________________________________________

authorise MidCentral District Health Board to obtain details of previous
employment, education and training records for the purpose of confirming
actual past employment and to verify education and training.

This information will only be used to determine whether an applicant’s supplied
information is true and correct, in the course of their application for a vacancy
as a Senior Medical Officer.

This information will be held in my personnel file held by Human Resources if
successful and will be destroyed if I am unsuccessful in obtaining the position
applied for.

MIDCENTRAL DISTRICT HEALTH BOARD
Te Pae Hauora o Ruahine o Tararua

____________________________________________________________________________________________________________

Applicant

Before:

____________________________________________________________________________________________________________

Authorised Officer

Date: _________________________________________
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