MEDICAL DOCUMENTATION

Request for Reasonable Accommodation Under the

Americans with Disabilities Act (ADA)

Note:  if you work in California, you should use the form entitled 

Medical Documentation – Request for Reasonable Accommodation 

Under California’s Fair Employment and Housing Act (FEHA)
Does this person have a physical or mental impairment? ( Yes. ( No.  

If no, stop. If yes, describe briefly:  









Please read the following:  

An impairment is substantially limiting if it significantly restricts the duration, manner or condition under which an individual can perform a particular major life activity as compared to the average person in the general population.  A chronic or episodic condition may be considered “substantially limiting” if the condition is substantially limiting when active, and/or has a high likelihood of recurrence in a substantially limiting form. 

In assessing whether an impairment substantially limits a major life activity, the positive effects of medication and assistive devices should be considered.  In other words, if a person is not substantially limited because he or she uses medication or assistive devices, then the person is not considered “substantially limited” under the ADA even if he or she would be so limited without the medication or assistive devices. 
Does this physical or mental impairment substantially limit one or more major life activity? 

( Yes. ( No.  

If no, stop.  If yes, check the major life activity/activities that are substantially limited.

( Caring for oneself

( Performing manual tasks

( Walking

( Seeing

( Hearing

( Speaking

( Breathing

( Learning

( Sitting

( Standing

( Lifting

( Reaching

( Concentrating

( Interacting with others

( Thinking

( Sleeping

( Reproduction

( Another major life activity




 (describe)

If none of the above activities are substantially limited, does the physical or mental impairment substantially limit the major life activity of working? ( Yes. ( No.  

Briefly describe how the identified activities are substantially limited:  





Is the condition permanent? ( Yes. ( No.  

Is the condition chronic, episodic, and/or recurring? ( Yes. ( No.  

If the condition is not permanent, please describe its duration. For a chronic, episodic, and/or recurring condition, include both “active” and “inactive” phases in calculating duration.  























































Please read the following:  

Reasonable accommodations are adjustments made to a job or the workplace, and may include:  modification of facilities; equipment or devices; a part-time schedule; a modified schedule; time away for therapy or treatment; job restructuring; modified supervision; extra or modified training; an unpaid leave of absence; a modification of an employer policy; and a transfer to a vacant position.  An accommodation cannot eliminate an essential function of the person’s job.

Does this person seek a reasonable accommodation? ( Yes. ( No.  

Please describe the accommodation sought:  







What is the purpose of the accommodation sought?  Check as many as apply.


( To enable the person to perform the essential functions of the job.


( To enable the person to protect his or her health.


( Other (describe)  









How will the accommodation sought further these purposes?  






Dated: 





By:













               Signature







                Print
