MEDICAL RELEASE

I, HEREBY AUTHORI ZE

St. Address

Gty State Zip

TO RELEASE TO THE TRUSTEES OF THE TRI - STATE CARPENTERS AND JO NERS
DISTRICT COUNCIL OF CHATTANOOGA, TENNESSEE AND VICI NI TY PENSI ON
FUND ANY | NFORVATION OF A MEDI CAL NATURE PERTAINING TO MY CLAIM
FOR DI SABI LI TY PENSI ON BENEFI TS FROM THE FUND.

| UNDERSTAND |F THERE IS A CHARCE FOR SAI D SERVI CES, |
W LL BE RESPONSI BLE FOR PAYMENT OF SUCH CHARCES.

DATE S| GNATURE



