Click here to enter a date.

Enter Physician’s Name
Enter Medical Office Address
RE: Request for Reasonable Accommodations

Dear Physician:


I Enter Name am an employee of Enter Agency (Division, Unit), and this concerns a request for accommodation consistent with the Americans with Disabilities Act (ADA).  Enter Agency needs the information on the enclosed ADA Medical Questionnaire (Questionnaire) to evaluate my ability to perform the essential functions of my job and the need for an accommodation in my job.  Please be advised that requesting a specific accommodation does not guarantee my receiving it.


To assist Enter Agency in evaluating the need for an accommodation, please provide answers related specifically to the ADA accommodation request on the Questionnaire.  To assist you, the Questionnaire includes definitions of certain terms used in the questions as defined under the ADA.  Please pay careful attention to these definitions and answer the questions with this information in mind.  Other documentation CANNOT be substituted for this Questionnaire, but additional documentation can be attached to the Questionnaire.  A list of the essential job functions is also enclosed to aid in the completion of the Questionnaire.


After completing this Questionnaire, please sign, date, and provide your name, business address, and phone number.  Please return both completed Questionnaires no later than Click here to enter a date. to me at the address provided below.  Thank you for completing this Questionnaire.

Sincerely,

Enter Name
Enter Address
Cc:
Enter Agency Human Resource Department
Enclosures:
ADA Medical Questionnaire



Essential Job Functions
Note:  Title II of the Genetic Information Nondiscrimination Act (GINA) “prohibits employers and other entities covered by GINA Title II from requesting or requiring genetic information of employees or of their family members”.  
