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Independent Contractor Background Screening Disclosure & Background 
Authorization Form 

  
 

BACKGROUND SCREENING DISCLOSURE FORM

Disclosure 
By completing and signing the attached Background Authorization Form, you are authorizing Epic Staffing Group, 
Inc. and its subsidiaries (the “Company”) to run a background check in connection with your contract for services. 
In conducting the background check, the Company may obtain either a consumer report or investigative consumer 
report on you. Consumer reports include written, oral, or other communication of information by a consumer 
reporting agency bearing on your credit standing, character, general reputation, and other personal characteristics 
that is expected to be used for contracting  purposes. Consumer reports may include credit reports, criminal 
records, and driving records, among other resources. Investigative consumer reports include similar information as 
consumer reports, which are obtained through personal interviews with those who are acquainted with you or who 
may have knowledge of any relevant information about you.
 
The Company uses third parties to conduct background checks. These third parties include (but are not limited to): 
 
Exact Background Checks                                                                      Universal Background Screening
4261 E University Dr., Ste 30-352                                                          PO BOX 743134
Prosper, TX 75078                                                                                       Los Angeles, CA 90074-3134
800-972-4325                                                                                               877-263-8033

First Advantage - Corporate Screening Services LLC                   HireRight
7271  Engle Rd., Ste 200                                                                           100 Centerview Dr., Ste 300
Cleveland, OH 44130                                                                                 Nashville, Tennessee, 37214
1-800-229-8606                                                                                            866-521-6995
 
You have the right to request information from the Company about the nature and scope of any consumer reports 
on you that are requested by the Company. Should you request such information, your request must be made in 
writing and within a reasonable period of time after you have received this Background Screening Disclosure Form.

A Summary of Your Rights Under the Fair Credit Reporting Act and Additional State Law Notices are being provided 
to you with this disclosure.
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BACKGROUND AUTHORIZATION FORM

I hereby acknowledge that I have received, read, and understand the documents provided to me by Epic Staffing 
Group, Inc. and its subsidiaries (the “Company”) in connection with, and including, this Background Authorization 
Form, which include a Background Screening Disclosure Form, a Summary of Your Rights Under the Fair Credit 
Reporting Act, and Additional State Law Notices.

I hereby authorize the Company or its authorized agents to obtain or prepare consumer reports and investigative 
consumer reports at any time after it receives this authorization for the purposes of my contracting services with 
the Company. I hereby authorize law enforcement agencies, public and private schools, federal, state and local 
agencies and courts, credit bureaus, information bureaus, current and former employers, financial institutions, 
licensing agencies, governmental agencies, the military, and other individuals and entities to provide any and all 
 information that is requested by the applicable consumer reporting agencies or the Company.

I certify that the information provided on this form is true and correct. I understand that any information that I 
disclose during the period of my contracting services may be used to obtain consumer reports and investigative 
consumer reports. The information provided is for background check purposes only.

Name: ____________________      Signature:____________________      Date:______________ 
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 BIOMETRIC AUTHORIZATION FORM
 
 
Epic Staffing Group, Inc. and its subsidiaries (the “Company”) may request biometric information, such as 
fingerprints, in connection with performing a background check.
 
By signing this form, I give my explicit consent to the Company to collect biometric information about me for the 
purposes of verifying and validating my identity and conducting a background check. I understand that the 
Company may disclose my biometric information to its third-party background check service providers to perform 
the background check, including to conduct searches of government and other publicly available records.
 
I understand that the Company will retain this data until the purposes for the collection have been satisfied, or 
three years from my last interaction with the Company, whichever comes first.
 
I acknowledge that the Company has made available to me its Privacy Policy and that I may review it at any time to 
learn additional details about how the Company collects, uses, and discloses personal information.
 
I also understand that I may withdraw my consent at any time for the collection of biometric information.
 
 
Name:                                            Signature:                                                      Date:                              
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Please provide the following information as clearly and completely as possible

 
Printed Full Legal Name (as it appears on your government issued identification)

                                                                                                                                                                                                                     
First Name                                                   Middle Name                                                                      Last Name

Additional Names Used (including maiden)                                                                                                                            

 
Social Security Number              -               -                Date of Birth                   /               /                 Gender  [   ]  M [   ] F

 
Current Permanent Address                                                                                                                                                             
                                                                            Street Number and Name

                                                                                                                                                                                                        
                                                                        City                                             State                                                   Zip Code

Previous Zip Codes Lived in (7 years permanent)                                                                                                                   

Primary Phone Number                                                    Secondary Phone Number                                                                   

                         
Driver’s License Number                                                     State                            Expiration                                                    
                   
                                                   
                                                                                                                                                                                                                            
 
□ Please check this box if you would like to receive a copy of your report
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Independent Contractor Electronic Signature Acknowledgment 

  
 

CONSENT TO AFFIX ELECTRONIC SIGNATURE ON COMPANY POLICIES AND EMPLOYMENT DOCUMENTS

I acknowledge that Epic Staffing Group, Inc. and its subsidiaries (the “Company”) may provide me with 
Company documents electronically and that I may be requested to acknowledge receipt and acceptance of such 
Company documents by electronic signature. Electronic signature shall include me checking a box or otherwise 
affixing an electronic acknowledgement through platforms including but not limited to ADP, Xenqu, 
Onboarding365, 3B, and/or DocuSign. I acknowledge and understand that in order to electronically acknowledge 
receipt of such Company documents, I must enter my individual ADP, Xenqu, Onboarding365, 3B, and/or DocuSign 
username and private password, which I have created and will keep confidential. I acknowledge that my electronic 
receipt of Company documents has the same effect as would my written receipt, and my electronic signature shall 
also have the same effect as would my written signature and will be accompanied by an accurate date and time 
stamp along with the IP address of the device used to electronically sign the document or policy. I understand that 
I am instructed to read each Company document prior to affixing my electronic signature and that I will have 
sufficient time to do so. I acknowledge that I will have access to these documents through ADP,  Xenqu, 
Onboarding365, 3B, and/or DocuSign and that I may ask any questions I may have to the Company’s People 
Operations Department prior to affixing my electronic signature. I hereby consent to the use of my electronic 
signature on Company documents and consent to the Company’s reliance on such electronic signature.

Name: ____________________      Signature:____________________      Date:______________ 
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New Hire Authorization and Release 

  
 

Last Name: ______________ First Name: ________________ Middle Name: ____________ Suffix: _______

I hereby affirm that the information I have provided on this application and attachments is true and correct and 
that it can be relied upon SBG Healthcare, LLC dba Epic Physician Staffing (the "Company") for evaluating my 
potential as a locum tenens physician. By applying for membership to, or when evaluating retention with the 
Company, I hereby authorize the Company, its affiliates and successors, to obtain any information that may be 
relevant to an evaluation of my professional qualifications, including but not limited to information about 
disciplinary actions or other confidential or privileged information, and other credentials. I agree to provide and 
authorize the release by the Company to Company clients of the following: a) vaccination records; b) reasonable 
documentation evidencing that I am in good health and free of communicable diseases; c) the result of and/or a 
copy of my criminal background check, if any; d) the result of and/or a copy of my drug screen, if any; e) National 
Practitioner Data Bank request and report. I authorize the Company to disclose to and receive from current, prior, 
or potential employers and Company clients making a reasonable inquiry, information relating to my 
qualifications, ability, and character to practice medicine, including information from the following sources: all 
medical schools, colleges, universities, transcript offices, medical institutions, or organizations, hospitals, 
employers, personal references, physicians, attorneys, companies or agencies who may furnish my criminal 
background history, companies that perform drug screens, medical malpractice carriers or organizations, business 
and professional associates, all government agencies and instrumentalities, the National Practitioner Data Bank, 
the Federation of State Medical Boards, the American Medical Association, American Osteopathic Association, 
American Board of Medical Specialties, DEA, state licensing boards, specialty boards, and any other pertinent 
source. This is a continuing authorization until such time as I have specifically revoked the same in writing which 
shall apply to all information received at any time by the Company relating to my qualifications, ability, and 
character to practice medicine. I hereby forever waive and release the Company, its officers, employees, agents 
and third parties which provide or receive information regarding my credentials, including but not limited to the 
Federation of State Medical Boards and those entities listed above, from any claims, causes of action, damages and 
expenses, including reasonable attorney’s fees arising from or relating to the provision, collection, verification, and 
dissemination of information about me. Further, I agree to hold the Company harmless from any and all claims, 
causes of action, damages, judgments and expenses, including reasonable attorney’s fees, arising from or related 
to the collection, verification and dissemination of credentialing information provided by me. I understand that 
this does not contemplate a duty to hold the Company harmless from claims, causes of action and damages which 
may arise as a result of information provided about me from sources other than myself. I understand that I have 
the burden of providing accurate and adequate information to the Company, its affiliates or successors, to 
demonstrate my qualifications. I understand that any misstatement in this form may constitute grounds for denial 
of referral to practice opportunities, grounds for civil damages, grounds for reporting the same to the NPDB or 
state licensing boards or cancellation of contract. If any material changes occur affecting my professional status, it 
is my obligation to notify the Company or the appropriate affiliate or successor as soon as possible. I attest that the 
information contained in this application is correct and complete. I understand that the decision to refer me to 
practice opportunities by the Company is solely at the discretion of the Company. I understand that any 
information received from references by the Company, including but not limited to quality evaluations, is 
confidential and may not be released to me without the consent of the reference. A copy or facsimile of this 



Epic Staffing Group, Inc. Page 2 of 2 v1
02/29/2024

document shall have the same effect as the original. This document shall be interpreted according to the laws of 
the State of Florida.                                                                                                                               

_____________________________________                         _____________________________________
Signature                                                                                                 Today's Date

_____________________________________                          __________________                ____________
Printed Name (as it appears on Driver's License)               Social Security No.                      Date of Birth               
 

PLEASE PROVIDE ALL RESIDENTIAL ADDRESSES FOR THE PAST SEVEN (7) YEARS:
                                                                                                                                                                                     
Current Address:        _____________________________________________________________present_
                                           Street                             Apt.#                   City, State,  Zip                From:              To:

Former Address:        _____________________________________________________________________
                                           Street                             Apt.#                   City, State,  Zip                From:              To:

Former Address:        _____________________________________________________________________
                                           Street                             Apt.#                   City, State,  Zip                From:              To:

 




