
 
 

RELEASE OF PARAMEDIC FILES 
 
Each EMS provider may have their file released to themselves or another agency.  Please print 
clearly, sign at the bottom, and email to Dawn.McDermott@UChicagoMedicine.org  
 
 
 
Name: ____________________________________________________  IDPH #________________ 
 
    SCC # ________________ 
 
Current Department Affiliation(s): 

 
                                                                                                                       □ Full Time      □ STAYING   
                                                                                                                       □ Part Time       □ LEAVING    

       
                                                                                                                       □ Full Time      □ STAYING   
                                                                                                                       □ Part Time       □ LEAVING    

 
Future Department Affiliation: 

Department Name: 
                                                                                                                                            □ Full Time       
                                                                                                                                            □ Part Time        

Entering EMS System Name: 
                                                                                                                                            □ PRIMARY     
                                                                                                                                            □ SECONDARY        

 
Information to be released: 

___  Letter of Good Standing 

___  Continuing Education Hours 

___  Class Terminal Competency Form   

 

Send this information to: 
 
 
 

Email Address:  
 

              

I authorize release of any and all information (which may include the above) that you may have 
concerning myself, including that of confidential or privileged nature.  I hereby release you, your 
organization, or others from liability or damage that may result from furnishing the information 
requested. This release will expire 60 days after the date signed. 
 
 
 
__________________________________________________ ____________________________ 
Signature                                                   Date 
 

8/13/2026 

mailto:Dawn.McDermott@UChicagoMedicine.org

