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RELEASE OF MEDICAL RECORDS AND INFORMATION 
 
 

By signing below, I authorize my employer, Community Consolidated School        District No. 15, 
to contact my physician, __________________________ (physician’s name) to obtain information 
regarding my medical condition and its impact on my ability to perform my job responsibilities.  I further 
authorize ________________________________(physician’s name) to provide verbal and written 
information, including medical records, to Community Consolidated School District No. 15 regarding my 
medical condition.  I understand that this release constitutes a waiver of my rights to confidentiality to the 
extent stated above, pursuant to the Medical Patient Rights Act, 410 ILCS 50/3(d). 
 
        
 
       ____________________________________ 
        Employee Name (please print) 
 
 
 
           

Employee Signature 
 
 
          
    Date 
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