
Feb 18 U~ U):~lp 

RELEASE OF INFORMATION FOR SUPERVISORY REFERRALS 

I, _Christopher A. RoUer ~ ___ .. __ • autoorize ComPsych to release the following information: 

t8J I have kept my initial appointment for evaluation 

~ OJuroe of lreatment was tewmmended 

t'8l 1 am fuUowing the recommended course of treattnent 

t8J 1 completed the recommended oourse of treatment 

t8J Result:> of any Drug and/of Alcohol tests, jf applicable 

to ___ }oseph Zompa, M.O., Michele Bock, R.N. and Stu Brown _~_. _____ _ 
Nf1JIlt! of referral COlltact 

fOf lhe purpose of determining my compliance with the company's policies and procedures. This 

authorization is subject to revocation by me at any time, except to Ihe extent UUlt adioa has already 

been taken. This authoril.atlOn shaU terminate six l(j}.!!!.f}nths from we effective date unless otheIwise 

specified. I understand that this infonnalion will be used only for the purpose noted above and will 

not be disclosed to any other person or agency w.ithout my written permission. 1 fruther understand 

that f have t right to inspect and copy the information to be discloseci 

NBC"f(>",,~; 

455 N. Clryfrcm! PIIUA OliYe 
Chiug<l.lL 6061 \·HD$ 
phf)r!e- jI1<595·4000 f=: 3:2·595·40" 
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COMPSYCH® 

RELEASE OF INFORMA nON FOR SUPERVISORY Rf:FERRALS 

I, _Christopher A. Roller __ ~,. authorize ComPsych to release the foUowing information: 

~ I have kept my initial appointment for evaluation 

f8J Course of treatment wa.<; recommended 

[;gJ J am following the recommended comse of treatment 

o J completed the recommended course of treatment 

o Results of any Drug and/or Alcohol tests, ifapplicable 

to ___ Joseph 7..ompa, M.D., Michele Bock, KN. and Stu Brown _____ _ 
Name of referral cQnUtel 

for the purpose of determining my compliance with the company's {lQilcie$ and procedures. This 

authorization is subject to revoc.ation hy me at any time, except to the extent that action has already 

been taken. This authorization shan terminate six (6) months from tbe dfective date unless utherwise 

specified. 1 understand that this information will be used only for the purpose noted above and will 

not be disclosed to any other person or agency without my \Hitten permission. I further understand 

that 1 have right to inspect and c:opy the information to be disclosed. 

NBf'T,,_ 
455 N. Ctlytr411t PIllUl: DfiYll 
a.i<:-:lg<}.ll6Q611·S5{l6 
phone: 312·595-4000 fw. 311.595-4().'r 

/ 
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February 27, 2002 

MicheUe Boch 
Care Coordinator 
GEM,dica! 

RE: Christopher Roller 
l>OB: 6114157 

De>r Ms. Boch: 

Please be advised that Mr. Roller completed an evaluation through ComPsych's 
Employee Assistance Program on February 26, 2002. As a result of the assessment, it is 
reoomrnended that he attend outpatient counseling sessions 

I win keep you posted of his compliance. In the meantime. if you have any questions,l 
can be reached at 1~gOO-557~!OO5 extension 4023. 

Sincerely, 

I~,"~~ 
Becky Bumhir., LCPC 
Supervisory Referral Specialist 
Employee Assistance Program 

NBC "1b\Ver • 21'" Roor 
455 N. \At)1t0I11 Plaza Drive 

ChIC-AgO, 1L $)611-5322 
.q2-59)~IYJ) 
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April 3, 2002 

j",ephZompa. [ 
Medico! Director 
GE M..dical Syst 

1 

Re: Christopher Joller 
DOB, 6-14-57 I 

~Dr.Zompo: 

ThIs 1<1Ia is to inform you tlllIl on February 26,2002, Mr. Rbller completed lID 
evoluation by an ;t:pIOYoe Assi~tanc. Program Coun.e1or following a fonno! 
supen>isory refetr

l 
II was reco_dcd that he attmd oUlpati"'" counseling sessions. 

P ..... be advi'od~at Mr. Roller hal; been compliant with the =ommcnded course of 
_t The 1IlJ"IInCllt Was completed on April 2, 2002. At present, no funher tr._ is beinsjrecotlJm<lnded. 

, 

Jryou have any ieotiono, I C8Il he toac.hed at 1- 800.557-1005, oxtension 4023. 

Sincerely, 

M~ 
Becky Bu:rnlUro.:ECPC 
SlllJ"l"isory It. Spe<:ialist 
Bmpl"~ AsS; Program 

1 

NBC T"""" • 2.,.1100} 
'55 »I, ClIyfr:m; Plua on"" 
~, 116<l61!·532:i 

Slk5!>S-4000 ' 
GEMS IT 0012 
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PROGRESS NOTES 

GE Medical Systems 

A 
RRST M. SEX SS. NumberlMS.f 

DATE OCCtlPAllONAL R1(~l1oNAi..' 
~. M3'.J nJv tIf2. //yp=,,s <S'U.,..,..,,; ~- ~.L .JwAL Wa.itl.M.A1.ZU,J lj),'Mo 

"",'-'lI\'~ 0, """ 'i'.fuc '¥JU,U ,~ F Mhu,j! d/Jec:; rlC«j ~ .fV'0J.~A9<,:::w",--__ 

__ ~, ~ ~'Prv 1!f.",~~4L. S Ll-u-u'N % ~ ~uUi.w 

oU~ "'6 /!.cvJ:;/ ~.~ J:fU=4A ,,Lw . [I t4cd.JtN 
Ii"';' ..n...:.<..- U,u... ('.. in.. rs i3fYl.H-rL R.. ~)§ ~>' 
tV, &. /"')d;t. /)., :lA) /Yl or -8 tvlHfc...£<- L44 a... k . 

__ hV r.Al.d (J..'1' '" Ifltr ..s-~ P1.u H d..i.cL n.d v t.J.k"LLtf 't/0-uLtuJ Y-k. 
o'tlu» u hV /IS; n iv N,<.10 ~ tAf' .JAH),.I..u,A,UnJ. 
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