
Medical Authorization Instructions 
 
 

 
THE PROVIDED INFORMATION IS FOR INFORMATIONAL PURPOSES ONLY AND DOES NOT 

CONSTITUTE APPROVAL OF SERVICE, ACCEPTANCE OF LIABILITY OR LEGAL ADVICE. 

 

What is the WCA Medical Authorization? 

 

This is a form you will complete to provide written authorization for New Mexico Mutual (the insurance 
company) to collect medical records related to your worker's compensation injury. 

 

Why do I need to fill this out? 

 

So that the insurance company can collect pertinent medical information related to your claim for Workers’ 
Compensation benefits. 

 

Instructions to complete form: 
 
 

 

1 Section 1: This part of the form has been pre-filled with your name, date of birth, 
social security number, and date of injury.  

2  
3 The WCA case file number does NOT need to be filled out.                                                                                            

 

 

 
 

2       Section 2: Release of Health Records 
 

 

* Your name has been pre-filled at the top of this section.  
* Facility: This is not required to be filled out. By leaving this section blank, we will fill in the facility with either 
the Emergency Room, x-ray/radiology facility, orthopedic, etc.  
* Service dates do not need to be specified; you can leave this field blank. 
 

 
 

 
 
 



3        Section 3: Release of Specific Health Records.  

This section can be skipped unless any of the selections apply to your specific injury and/or are 
requested by your adjuster.  

*Only If you have selected one or more boxes, you will need to sign and date this section. Do not sign 
otherwise. 

 

 
 

4        Section 4: Person/Entity Authorized to Receive Records                                      
 

Please write in,   New Mexico Mutual  

    PO Box 27810  

    Albuquerque, NM 87125 
 

* This section is only to be completed by the authorized recipients. 
 

 
5 

 

5      Section 5: Complete the form by signing and dating either as the worker/patient 

or their personal representative if applicable.  

 

 

 

 
THE PROVIDED INFORMATION IS FOR INFORMATIONAL PURPOSES ONLY AND DOES NOT 

CONCONSTITUTE APPROVAL OF SERVICE, ACCEPTANCE OF LIABILITY OR LEGAL ADVICE. 

 

 


