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Health Information Authorization 

This is a HIPAA Compliant Authorization 

Who is Authorized to Disclose Information 
I authorize any health plan, doctor, health care professional, hospital, clinic, laboratory, pharmacy or 
pharmacy benefit manager, medical prescription drug databases, medical facility, Veterans 
Administration, care providers or evaluators, or other health care provider that has provided treatment 
or services to me or on my behalf (“My Providers”), and any other medical or insurance organization, 
institution or professional, or consumer reporting agency, to disclose my Health Information to 
Transpacific Financial Inc. (“TP”) and its Affiliated Agencies, who  is authorized to disclose my Health 
Information to any of TP’s Authorized Insurance Carriers listed at the end of this Authorization for the 
purpose of obtaining insurance. 
Health Information to be Used or Disclosed 
“Health Information” includes any information about me, my entire medical record and any other health 
information concerning me, without restriction. This includes medical records, prescription drugs and 
information on diagnoses and/or treatment relating to Human Immunodeficiency Virus (HIV) infection 
or Acquired Immunodeficiency Syndrome (AIDS), sexually transmitted disease, mental illness, and the 
use of alcohol, drugs, and tobacco, but excludes psychotherapy notes. 
By my signature below, I acknowledge that any agreements I have made to restrict my protected health 
information do not apply to this Authorization and I instruct any of My Providers and other entities or 
persons referred to above to release and disclose my entire medical record without restriction to TP. 
Who May Request Information 
My Health Information may be disclosed to Transpacific Financial Inc., its agents, employees and 
representatives (“TP”), including, but not limited to, Release Point, Examination Management Services, 
Incorporated (EMSI) and APS Workflow, Inc.; its insurance support organizations; its affiliates and 
reinsurers; and MIB, Inc. (“MIB”).  
Purpose 
Health Information is to be disclosed under this authorization so that TP may do any of the following: 1) 
underwrite any insurance I am or will be applying for with any of the Authorized Carriers.  I further 
authorize TP to disclose my Health Information to any consumer reporting agency such as the Medical 
Information Bureau (MIB, Inc.). 
• This authorization shall remain in force for 24 months following the date of my signature below, unless
state law imposes a shorter duration. 
• I understand that I have the right to withdraw this authorization in writing, at any time, by sending a
written request to: Transpacific Financial Inc., 185 W. Chestnut Ave, Monrovia CA 91016 
• I understand that a withdrawal is not effective if any of My Providers has relied on this authorization
or to the extent that an Authorized Carrier has a legal right to contest a claim under an insurance policy 
or to contest the policy itself. 
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• I understand that any information disclosed pursuant to this authorization may be re-disclosed, to the
extent allowable under federal law and no longer covered by certain federal rules governing privacy and 
confidentiality of health information.  
• A copy of this authorization is as valid as the original.
• I understand that if I refuse to sign this authorization, TP may not be able to process my informal
application with any of its Authorized Carriers. 
• I understand that TP will provide me with a copy of this authorization.

This authorization is for the release of my Health Information to: 

Name: Transpacific Financial Inc. 

Address _____________________________________ City ___________________ST_____ Zip ________ 

TP’s Authorized Insurance Carriers 
Authorized Insurance Carriers: Allianz Life Insurance Company of North America, Allianz Life 
Insurance Company of New York, AIG Life Insurance Company/US Life Insurance Company, AXA 
Equitable Life Insurance Company, Banner Life Insurance Company/William Penn Life Insurance 
Company of New York, Brighthouse Financial-Established by Metlife, Columbus Life Insurance 
Company,  Global Atlantic Financial Group, John Hancock Life Insurance Company (U.S.A.) John 
Hancock Life & Health Insurance Company, John Hancock Life Insurance Company of New York, 
The Lincoln National Insurance Company, Lincoln Life & Annuity Company of New York, 
MassMutual Life Insurance Company, Minnesota Life Insurance Company and Securian Life Insurance 
Company (NY), Mutual of Omaha Insurance Company, Nationwide Mutual Insurance Company and 
Affiliated Companies, New York Life Insurance Company, North American Company for Life and 
Health Insurance, Protective Life Insurance Company, Protective Life and Annuity Insurance Company, 
The Prudential Insurance Company of America, Pruco Life Insurance Company (except in NY and/or 
NJ), Pruco Life Insurance Company of New Jersey (in NY and/or NJ), Reliance Standard Life Insurance 
Company, Transamerica Life Insurance Company, Transamerica Financial Life Insurance Company of 
New York, Voya Financial (Reliastar Life Insurance Company, Reliastar Life Insurance Company of 
New York, Security Life of Denver Insurance Company) Voya Financial Partners, LLC, Zurich American 
Life Insurance Company, Zurich American Life Insurance Company of New York.

_______________________________________   __________________       __________________ 
Printed Name of Applicant  Date of Birth  Last 4 Digits of SSN 

____________________________________________________ 
Signature of Applicant 


