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I	authorize	the	release	of	information	to	the	Canadian	Health	Care	Agency	Ltd.	for	
the	purpose	of	supplying	an	employment	reference	check.		
	
	
	
	
_____________________________________________	 	 ____________________________	
Signature	 	 	 	 	 	 Date	
	
	
_____________________________________________	
Print	Name	
	


