CONSUMER DISCLOSURE AND AUTHORIZATION FORM
Disclosure Regar ding Background I nvestigation

The Nurse Agency (the “Company”) may request, for lawful employment purposes, background
information about you from a consumer reporting agency (Hire Right) in connection with your
employment or application for employment (including independent contractor assignments, as
applicable). These background reports may be obtained at any time after receipt of your authorization
and, if you are hired or engaged by the Company, throughout your employment or your contract period,
as alowed by law.

HireRight, Inc. (“HireRight”), or another consumer reporting agency, will prepare or assemble the
background reports for the Company. HireRight is located and can be contacted by mail at 5151
Cdlifornia, Irvine, CA 92617, and HireRight can be contacted by phone at (800) 400-2761. Information
about HireRight's privacy practicesis available at www.hireright.com/Privacy-Policy.aspx.

The types of information that may be obtained include, but are not limited to: social security number
verifications; address history; crimina records and history.

This information may be obtained from private and public record sources, including, as appropriate:
government agencies and courthouses. Y ou may request more information about the nature and scope of
this report by contacting The Nurse Agency.

Authorization of Background | nvestigation

| have carefully read and understand this Disclosure and Authorization form. By my signature below, |
consent to preparation of background reports by a consumer reporting agency such as HireRight, Inc.
(“HireRight”), and to the release of such background reports to the Company and its designated
representatives and agents, for the purpose of assisting the Company in making a determination as to my
eigibility for employment (including independent contractor assignments, as applicable), promotion,
retention or for other lawful employment purposes. | understand that if the Company hires me or
contracts for my services, my consent will apply, and the Company may, as alowed by law, obtain
additional background reports pertaining to me, without asking for my authorization again, throughout my
employment or contract period from HireRight and/or other consumer reporting agencies.

| understand that information contained in my employment or contractor application, or otherwise
disclosed by me before or during my employment or contract assignment, if any, may be used for the
purpose of obtaining and evaluating background reports on me. | aso understand that nothing herein
shall be construed as an offer of employment or contract for services.

| hereby authorize all of the following, without limitation, to disclose information about me to the
consumer reporting agency and its agents: law enforcement and all other federal, state and local agencies,
courts (federal, state and local),

By my signature below, | also certify the information | provided on and in connection with this form is
true, accurate and complete. | agree that thisform in original, faxed, photocopied or electronic (including
electronically signed) form, will be valid for any background reports that may be requested by or on
behalf of the Company.

Applicant Last Name First Middle

Applicant Signature Date




