THE 14027 Memorial Drive #294

° Houston, Texas 77079
dental solution

ESTD. 1989

(713) 633-3333
info@thedentalsolution.com

RELEASE FORM FOR CONSUMER REPORTS

In connection with my application for employment (including contract for services,
| understand that consumer reports or investigative consumer reports which may contain
public record information may be requested or made on me including criminal records,
driving record, education, prior employer verification), workers compensation claims and
others. These reports will include experience along with reasons for termination of past
employment. Further | understand that you will be requesting information from various
Federal, State, local and other agencies with contain my past activities.

| hereby authorize without reservation any party or agency contacted by this employer
to furnish the above mentioned information.

| have the right to make a request of CIC Applicant Background Checks, upon proper
identification and the payment of any authorized fees, for the information in its files on
me at the time of my request.

| further authorize ongoing procurement of the above mentioned reports at any time
during my employment (or contract).

Print your name

Street Address

For Identification Purposes

Date of Birth Month Day Year Race Gender




REFERENCE VERIFICATION FORM

To the office of:
Address:

The applicant mentioned herein has made application with our agency for assistance in
securing employment in the dental profession. Your verification of employment will be
appreciated. Only appropriate information will be shared with the potential employer.

NAME USED IN YOUR EMPLOYEMENT:
POSITION HELD: __
REASON FOR LEAVING:

| hereby authorize you to issue to THE DENTAL SOLUTION, INC. any information you
may have regarding my skills and character and to hereby unconditionally release you
from all liability for any damage whatsoever which may result from furnishing same.

SIGNATURE: DATE:

TO BE COMPLETED BY FORMER EMPLOYERS

| rate the above named former employee as the following:

EXCELLENT GOOD FAIR POOR COMMENTS
ATTENDANCE

MOTIVATION

NEATNESS

ORGANIZATION

SKILLS

PATIENT RAPPORT

TEAM EFFORT

Is this employee eligible for rehire? Yes No Remarks:

Employer's Signature: Date:

| hereby authorize you to issue to THE DENTAL SOLUTION, INC. any information you may have
regarding my skills and character and to hereby unconditionally release you from all liability for
any damage whatsoever which may result from furnishing same.

SIGNATURE: DATE:
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