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Release of Information 
 
 

To assist MultiPlan, Inc. and/or its Credentialing Verification Organization (CVO) in 

evaluating my application, I authorize any hospital, group practice, other clinical employer, 

professional society, malpractice carrier or other agency or organization with information 

regarding my professional credentials to release, furnish copies, or give details of my 

professional credentials, qualifications, academic records, and hospital records related to my 

privileges, qualifications, type of clinical practice, and competence, including my moral and 

ethical qualifications. I hereby release from liability any and all individuals and 

organizations that, in good faith and without malice, provide information to MultiPlan, Inc. 

for the purpose of evaluating this application, and release MultiPlan, Inc. from liability for its 

use of the information it gathers in this process. 

 

A photocopy of this permission will be valid as the original. 

 
 
 
 
 

 _________________________________________________   ________________________  

 Signature   Date 

 

 

 

 _________________________________________________  

 Name (please print)  

 


