
College of the Redwoods 
Health Occupations 

 
Release of Medical Information 

 
 
I authorize the College of the Redwoods Health 
Occupations Department to release my immunization 
record and physical examination form to the clinical 
agencies upon the agencies’ requests.  
 
 
 
 
_____________________________________ 
Signed 
 
 
_____________________________________ 
Print 
 
 
_____________________________________ 
Date 


