
 

 
 

 

 

  

  
    

  
    

 

    
    

      
   

  
  

  
 

     
    

      
  

   
    

 

    

     

   

 

       

   

       

San Francisco Community College District 

(CONFIDENTIAL) 

Medical Authorization and Release that impact the duties of my position, and evaluate the effectiveness of possible reasonable accommodation. 

I hereby authorize and direct you, your office/practice, its Custodian of Records and/or person in your 
employ to release medical information relating to my request for reasonable accommodation to my 




