\/ .
Background Investigation Authorization >A< HealthLmkI}(

IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGEMENT

In connection with your employment, application for employment or temporary agency/contractor assignment with
HealthLinkRx, upon execution of this authorization, investigate the information contained in this form, your application and
other relevant background information to determine whether you are a suitable candidate for employment, promotion,
position re-assignment or contract. Therefore, HealthLinkRx will request a consumer report or investigative consumer
report as defined under applicable state law ("report") from a third party agency. The scope of the report requested hy
HealthLinkRx may include information relating to criminal history, academic achievement, employment history, Social
Security Number verification, character, general reputation, personal characteristics, and mode of living. The purpose of the
background investigation is to solely determine employment eligibility at HealthLinkRx.  If you do not authorize
HealthLinkRx to conduct your background investigation, you will not be considered for employment, promotion, re-
assignment or contract. If so, your application may be withdrawn, you may be removed from your position or your contract
may be terminated, if applicable.

Please complete the form below:
o Applicant/Team Member o Temporary Agency Personnel/Contractor o Temp to Hire

Current Full Name:

First Middle Last
Other Names you have used:

Social Security #

Driver’s License # State DL Issued:

Expiration Date:

Date of Birth:

Residence Data: Beginning with your current address, list all addresses where you have resided in the last 10 years.

Date — from: to
Address:
City, State, Zip:

County:

Date — from: to
Address:

City, State, Zip:
County:

Date — from: to
Address:
City, State, Zip:

County:




Date — from: to
Address:

City, State, Zip:
County:

Have you ever heen convicted of, participated in a pre-trial diversion program with respect to, or are there any pending charges
against you involving a criminal offense?

oYes o No  If yes, clarify:

Acknowledgment and Authorization

| acknowledge receipt of this BACKGROUND INVESTIGATION AUTHORIZATION, as set forth above, and certify that | have
read and understand these disclosures. If | was previous on a short term or temporary assignment with HealthLinkRX, |
authorize HealthLinkRx or its representative to obtain a "consumer report" or "investigative consumer report" as defined
under applicable state law or other background information used in connection with HealthLinkRx consideration of me for
employment, promotion, position reassignment or contract. | acknowledge that a telephonic facsimile or copy of this release
shall be as valid as the original. To the maximum extent permitted by law, this authorization is valid for any consumer
report or investigative consumer report requested or obtained at any time during the tenure of my employment or during
the contractual relationship. This release is valid for all federal, state, county and local agencies and authorities. |
understand | have the right to make a written request within a reasonable period of time (not to exceed 30 days) after
receipt of this notice for complete and accurate disclosure of information concerning the nature and scope of the
investigation.

| certify all my answers on this Authorization are true and complete. | understand that the falsification, omission or
misrepresentation of fact on this Authorization (or any other accompanying or required documents) may be cause for denial
of employment or immediate termination of employment if hired, regardless of when or how discovered.

The information | have given is true and accurate to the best of my knowledge. | hereby authorize HealthLinkRx to release the
results of this Background Check to Client facilities of HealthLinkRx in relation to consideration of my employment with those
facilities.

Applicant’s Signature

Print Name







