[image: image1.wmf]UNITED STATES MARINE CORPS

MARINE CORPS RECRUITING COMMAND

3280 RUSSELL ROAD

QUANTICO VA  22134-5103
                                                        6150

                                                        G-7
                                                        ______________
                                                             DATE
PRIVACY ACT RELEASE AND HIPAA RELEASE WAIVER
Authority:  Health Insurance Portability and Accountability Act of 
            1996 ("HIPAA"), 42 USC 1320d and 45 CFR 160-164.
            Title 5, U.S. Code 301; Title 10
Statement of:______________________________________________

                        (PLEASE PRINT FULL NAME)

I am aware of my rights under the Privacy Act of 1974 and the Health Insurance Portability and Accountability Act.
_____ (1) I voluntarily give the Marine Corps/Department of the Navy permission to release information from my Service Record Book, Official Military Personnel File, and/or Medical records to

______________________________________________________________________

______________________________________________________________________

_____ (2) I DO NOT authorize release of this information.

_______________    _________________________    ______________________

    (DATE)                (SIGNATURE)              (CONTACT NUMBER)
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