ABSOLUTE RELEASE AND WAIVER OF LIABILITY

I, 


, hereby fully acknowledge and agree ("Agreement") to provide to 


  and any of its affiliates, employees, agents and assigns, medical staff members, attorneys and consultants ("

"), an absolute, unconditional and unqualified release and discharge from all past, current or future actions, liabilities, cause of action, suits, damages, claims and demands, whatsoever, in law or in equity, ("Claim") relating to any oral, written or other form of communication that has ever taken place, either before or after the date this absolute release and waiver of liability is signed ("Communication"), between ________________ and 



 and any of its affiliates, employees, agents and assigns, medical staff members, attorneys and consultants ("

"), relating to my application to obtain medical staff membership and/or clinical privileges at ________________ ("Application"). I further acknowledge and agree that this Agreement acts as a bar to any Claim and therefore, any attempt by me or my spouse, or our respective heirs and assigns, to bring such a Claim against ________________, will entitle ________________ to obtain immediate injunctive relief against this Claim and that further, ________________ will be entitled to recover from me and my spouse any damages and attorneys fees and costs associated with the filing and defense of this Claim. In addition, I acknowledge and agree that the consideration for this Agreement is the Hospital's willingness to respond to my request for additional Communications between Hospital and ________________ regarding my Application.

I further acknowledge and agree that the laws of Illinois shall govern any dispute concerning the terms or enforcement of this Agreement and that any Communications shall be considered privileged and confidential and not subject to discovery or admissibility in any court of law or administrative proceedings consistent with the Illinois Medical Studies Act. 

By:





Date:





Witness:




            On Behalf of ______________
Date:





Authorization, Release and Absolute Waiver

As part of my application for Medical Staff membership and clinical privileges at _______________________, I hereby authorize any employees and other representatives or agents of _____________, including the hospital and any of its parent, subsidiary, or affiliated corporations, (“hospital representatives”) to release any and all relevant information, including summaries, correspondence, minutes or other written documentation, or to engage in any valid discussion relating to the past and present evaluation of my professional training, experience, character, conduct, judgment or other matters relevant to a determination of my overall qualifications.  I further acknowledge and consent to agree to an absolute and unconditional release of liability and waiver of any and all claims, lawsuits or challenges against any hospital representative regarding the release of any requested information and further, that all such hospital representatives shall have the full benefit of this release and absolute waiver as well as any legal protections afforded under the law.
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