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AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

Please complete and provide to your doctor along with Medical Inquiry Accommodation
Form.

This release is only needed to clarify work restrictions and to obtain timelines for the requested
accommodation(s). This is not a release for a medical diagnosis or medical information/records.

*The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA Title II
from requesting or requiring genetic information of an individual family member of the individual, except as specifically
allowed by this law. To comply with this law, we are asking that you not provide any genetic information when responding to
this request for medical information. "Genetic information:" asrmamat
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