
 
Memorandum for Treating Physician 
 
Subject:  Release of Medical Information 
 
 
1.  A routine preappointment medical examination is needed to 
ensure that I meet the physical requirements of the position 
for which I have been selected.  The results of the medical 
examination should be documented on the attached form. 
  
2.  A new examination is not necessary if current information 
can be provided from existing records.  I agree that I will be 
responsible for any costs which may be incurred in connection 
with obtaining this documentation. 
 
3.  I hereby authorize you to release any and all information 
regarding my medical condition to representatives from the 
Civilian Personnel Advisory Center (CPAC), Fort McCoy, 
Wisconsin.  I understand that any medical documentation 
released to representatives from the CPAC, Fort McCoy, 
Wisconsin may be reviewed by agency medical and/or management 
officials who have need of the information to make an informed 
decision regarding my employment.  
 
 
 
___________________________________  _________________ 
Applicant Signature      Date 
 


