GENERAL AUTHORISATION FOR RELEASE OF INFORMATION, POLICE ACCIDENT REPORT, INCIDENT REPORT AND OR MEDICAL REPORTS
To:
________________________________________

________________________________________

________________________________________

Address:_______________________________________


________________________________________

________________________________________
I, ___________________________________________of   _____________________

_____________________________________________________________________
do hereby grant without hesitation, reservation,  and  limitation AUTHORISATION to you and your organization to release any and all information pertaining to my accident/incident/stay that occurred  on   _____________________  to my attorneys and or investigators as the case maybe:

Banjoko law
25 Dominica Drive 
The Towers, Suite 7S03

Kingston 5

Jamaica
Email: info@banjokolaw.com  

Signed: __________________________________________ Dated:_________________

Attestation:

Sworn to before me 


)






)

______________________________)






)

Notary Public/Justice of the Peace
)

For the  state/county/parish  of
)
___________________________________

_____________________________
)
        Notary Public/Justice of the Peace






)

This the            day of


)

20___.




) 

