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Directions for Medical Professionals: Employers may require documentation that establishes your patient's condition 
and describes how it affects job performance. Medical professionals can play a key role in the success of workplace 
accommodations for their patients with disabilities by helping them write effective accommodation request letters 
and providing sufficient medical documentation. Documentation is most likely to help your patient if, using plain 
language, it explains the following: 

 
• Your professional qualifications and the nature and length of your relationship with the patient. A brief 

statement is sufficient. 
• The patient's diagnosed impairment. If the patient is hesitant to provide the diagnosis, a more general 

statement about the medical condition may suffice. 
• The patient's functional limitations in the absence of treatment. Alternatively, describe the extent to which 

the condition would limit a "major life activity" such as concentrating, seeing, sitting, standing, walking, or 
breathing, in the absence of treatment. If the effects on functioning come and go, describe what they 
would be when the symptoms are at their worst. It is sufficient to establish substantial limitation of one 
major life activity. 

• The need for a reasonable accommodation. Explain how the patient's condition makes changes at work 
necessary. For example, if your patient needs an accommodation to perform a particular job function, you 
should explain how the patient's symptoms - as they actually are, with treatment- make performing the 
function more difficult. If necessary, ask your patient for a description of his or her job duties. Limit your 
discussion to the specific problems that may be helped by a reasonable accommodation. Also explain to 
the employer why your patient may need an accommodation such as a schedule change (e.g., to attend a 
medical appointment during the workday) or unpaid time off (e.g., to receive treatment or recover). 

• Suggested Accommodation(s). If you are aware of an effective accommodation, you may suggest it. Do not 
overstate the need for a particular accommodation in case an alternative is necessary. 

 
Here are a few examples: 

 
Example A: Because of Patient X's depression and associated concentration problems, she is having difficulty 
completing reports on time. One accommodation that might be helpful is to reduce distractions in her workspace. 
This could be done by moving her to a private office or providing a headset with white noise. 

 
Example B: Because of Patient X's rotator cuff injury and his associated limitations of lifting no more than 25 pounds, 
pushing/pulling no more than 50 pounds, and no overhead work, he is having difficulty moving some of the boxes in 
the warehouse. Accommodations that might be helpful include a height-adjustable lifting device, a small lightweight 
ladder, and help moving some of the heavier boxes. 

 
When in doubt, one or both of the following forms can be used: 

• Medical Inquiry Form 
• Work Restriction(s) Form 



 
 
 
 

MEDICAL INQUIRY FORM 
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What job function(s) or benefits of employment is the employee having trouble performing or accessing 
because of the limitation(s)? 

How does the employee's limitation(s) interfere with his/her ability to perform the job function(s) or access a 
benefit of employment? 

 

 
If an employee has a disability and needs an accommodation because of the disability, the employer must provide 
a reasonable accommodation, unless the accommodation poses an undue hardship. The following questions may 
help determine effective accommodations: 
Do you have any suggestions regarding possible accommodations to improve job performance? 
If so, what are they? 

How would your suggestions improve the employee's job performance? 
 

D. Other questions or comments. 

 

Health Care Provider's Name and business address: 

 

Medical Professional's Signature Date 
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 or 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," as defined by GINA, includes an 
individual's family medical history, the results of an individual's or family member's genetic tests, the fact that an individual or an individual's family member 
sought or received genetic services, and genetic information of a fetus carried by an individual or an individual's family member or an embryo lawfully held by 
an individual or family member receiving assistive reproductive services. 

 

Return this form to: 
Pierce College District 
Human Resources Department 
9401 Farwest Drive SW 
Lakewood, WA 98498 
Phone: (253) 964-7342 I Secure Fax: (253) 964-7339 



 
 
 
 

Work Restriction(s) Form 
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