
 

AUTHORIZATION FOR USE AND DISCLOSURE OF MEDICAL INFORMATION  

I, the undersigned, authorize Marin Community College District (“MCCD”), to use and disclose my 

medical information as follows:  

Type(s) of medical information to be disclosed: COVID-19 vaccination that I provide to MCCD, including 

information regarding a medical exemption, if any (“Vaccination Information”).   

Persons authorized to use and disclose the medical information: Employees, Students and Volunteers of 

MCCD who have an operational or administrative need to access, use and disclose the information in 

order to implement MCCD policies, procedures and programs.   

Persons or entities authorized to receive the medical information: Employees, Students, and Volunteers 

of MCCD who have an operational or administrative need to access, use and disclose the information in 

order to implement MCCD policies, procedures and programs or others as legally permitted or required, 

such as the local health department or the California Department of Industrial Relations, and third-party 

administrators when required for the administration of MCCD programs, such as Worker’s 

Compensation and insurance benefits.   

Limitations on the use of the medical information: The Vaccination Information shall be used only as 

specified in this authorization, and only for the purposes listed above. 

Duration of the Authorization: This authorization shall remain valid until cancelled by the undersigned, 

or until the undersigned is separated from employment or no longer a student with MCCD, whichever 

occurs first.  

I understand and acknowledge that by selecting “I agree” and signing my name below, I am authorizing 

MCCD to use my Vaccination Information as stated above and this electronic form has the same force 

and effect as a paper form with an original signature. By selecting “I agree” and entering my name 

below, I certify, under the penalty of perjury under the laws of the State of California, that I am the 

employee, student, or volunteer submitting this authorization, and I affirm I am telling the truth and I 

understand a false statement may be considered dishonesty and result in disciplinary action.  

 


