
Authorization and Release Form 

 

I, __________________________________________________, certify that 

__________________________________________________ (insert name of program staff) 

with _________________________________________________ (insert name of program) has 

authorization to discuss with the Texas Medical Board the application which I submitted. 

 

Print Applicant Name  ______________________________________________ 

 

Applicant’s Signature  _______________________________________________ 

 

Date     _______________________________________________ 

 

Application Type Submitted _______________________________________________ 

 

SSN of Applicant  _______________________________________________ 


