A 7330 Shadeland Station
&3 VEI
Partners in health care ventures Indianapolis, IN 46256

Phone; 317-621-7400
Fax:317-621-7373

Authorization to Release Information

To: Visionary Enterprises Incorporated, VEI
Address: 7330 Shadeland Station, Suite 150

Indianapolis, IN 46256

As an applicant for position with:

Visionary Enterprises Incorporated, VEI

| have been asked to supply information to assess my background and
qualifications. To facilitate this process, | hereby authorize the
investigation of my past and present work, education, military service,
character, and police records, to determine any and all information,
excluding medical information, which is or may be, pertinent to my
qualifications for employment.

| hereby authorize you to provide any and all information, of record or not,
and release you and all persons, agencies, companies and firms from any
damages that may result from providing such information.

Print Date

Signature Date



