CONSENT FOR BACKGROUND CHECK

As an applicant for employment I authorize the Surgery Center XYZ to check prior employment, schools that I attended, current license, state registries, etc. for use in reviewing my background and qualifications. I hereby authorize the Surgery Center XYZ to investigate my past and present work, character, education, military and civil records, and state and federal background checks to ascertain any and all information which may be pertinent to my employment qualifications. This will include a criminal background check. I hereby release from all liability or responsibility all persons and entities requesting or supplying such information.


A photocopy of this release shall be considered as the original. You may retain this copy of my release for my files.


[bookmark: _GoBack]
Signature ________________________________________________
Date ____________SS#___________________DOB_______________
Witness __________________________________________________
Date _____________________________________________________
