 (
P.O. Box 2139• Villa Rica, Georgia 30180• 770-783-1902
)Hooker Transportation Services, LLC
	
MEDICAL INFORMATION RELEASE FORM
RELEASE COPY OF MEDICAL LONG FORM TO INSURANCE COMPANY




I, ______________________________________________________________ give permission to Hooker 

Transportation Services, LLC to release my Medical Record (Copy of Medical Long Form) to our current 

insurance underwriter or potential insurance underwriter.  This information is so that the underwriter can verify 

with the Doctor that the above listed driver met Federal Motor Carrier Safety Administration criteria for a United 

States Department of Transportation Medical Card.

 This release is good for 5 calendar years from the date signed below or to last day of employment.
			
Social Security #__________________________		To be blacked	out



Hooker Transportation Services, LLC
95 Liberty Road 
Suite C
Villa Rica, GA 30180

_________________________________________	Name

_________________________________________	Signature

Driver

_________________________________________	Name

_________________________________________	Signature

Date	_____/_____/_________


 
