
LOS RIOS COMMUNITY COLLEGE DISTRICT 
1919 Spanos Court 

Sacramento, CA 95825 
 

CERTIFICATION OF FREEDOM FROM DISABLING DISEASE 
(For use in the employment of retired teachers-Education Code Section 87408.5) 

 
 
************************************************************************************************************************************************* 
 
Note to Physician: Please mail this completed certificate and any applicable information directly to the Los Rios 
District Personnel Office at the address shown above. 
 
I hereby certify that:  
 
1. I am licensed to practice as a physician and surgeon in California. 
 
2. On the date shown below I examined __________________________________ who gave ________________ as 
                                                                                                                                         Name                                      Date of birth 

his/her date of birth and _______________________________________________________________________ as  
             Address 
his/her address.  On that date, I found him/her to be free from any disabling disease that would make 

him/her unfit to associate with students, including freedom from active tuberculosis. 

 

      __________________________     ___________________________ 
                                                          Date of Examination                                  Physician Signature 

 
Name of Physician (type or print): ______________________________ State License Number: ________________ 
 
Business address of physician: _________________________________________________________________________ 
 
 
************************************************************************************************************************************************* 

 
Authorization 

 
Dr. __________________________________________: 
 
You are hereby authorized to give the Los Rios Community College District Personnel Office any and all 
information you may have regarding my physical or mental condition, including but not limited to the history, 
findings, diagnosis, treatment, present condition, and prognosis.  This information is required by statute for 
employment in a community college district after retirement from the State Teachers’ Retirement System. 
 
  _______________________      ________________________________________________ 
       Date                Signature of person examined 
 
  _______________________      ________________________________________________ 
       College of Employment            Street Address 
 
                                _______________________                     ________________________________________________ 
                     Social Security Number                             City, State, Zip 
 
 
LRPERS FORM B-38



 
 
 
 
 
 
 

Employment of retirement; medical certification; 
periodic medical examinations 

 
§  87408.5.  (a) When a community college district wishes to employ a retirant who is retired 
for service, and such person has not been previously employed as a retirant, such district shall 
require, as a condition of initial employment as a retirant, a medical certificate showing that 
the retirant is free from any disabling disease unfitting him or her to instruct or associate with 
students.  The medical certificate shall be completed and submitted directly to the community 
college district by a physician and surgeon licensed under the Business and Professions Code 
or a commissioned medical officer exempted from licensure by Section 2144 of the Business 
and Professions Code. A medical examination shall be required for the completion of the 
medical certificate.  Such examination shall be conducted not more than six months before the 
completion and submission of the certificate and shall be at the expense of the retirant.  The 
medical certificate shall become a part of the personnel record of the employee and shall be 
open to the employee or his or her designee. 
   (b) The community college district which initially employed the retirant, or any such district 
which subsequently employs the retirant, may require a periodic medical examination by a 
physician and surgeon licensed under the Business and Professions Code or a commissioned 
medical officer exempted from licensure by Section 2144 of the Business and Professions 
Code, to determine that the retirant is free from any communicable disease unfitting him or 
her to instruct or associate with students.  The periodic medical examination shall be at the 
expense of the community college district.  The medical certificate shall become a part of the 
personnel record of the retirant and shall be open to the retirant or his or her designee. 
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