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Medical Accommodation Request Form 
Directions: Section 1 - To be completed by the employee and returned to your supervisor/manager for review.
	Employee Name 
	     
	Supervisor
	     

	Job Title
	     
	Current Work Schedule


	     

	Employee Phone
	     
	Current Work Hours
	     


Section 1

1.  What is your recommended accommodation and how will this help you perform your essential job functions/responsibilities?

	     

	

	

	2. What is the duration of your request
     
3.  What resources will be required to accommodate your request?

	     

	

	


4.  How does this affect your job and/or impact your performance?
	     

	

	

	

	


Please attach the Medical Accommodation Questionnaire (Form #4902) from your health care provider denoting the recommended accommodation in order for you to perform the essential functions of your position.

I agree to provide any further information or documentation as may be needed to evaluate my request.
	Employee Signature
	X     
	Date
	     


Medical Accommodation Request Form 
Manager/Supervisor’s Directions: Section 2 – 1) Review employee request

2) Consult with direct manager

3) Complete form and return HR (or next level of mgmt)

4) Provide employee with notification to approve/deny

5) Provide copy of notification to HR for Medical File

Section 2 

1.  With the accommodation(s), will the employee be able to perform the essential functions of their position? What (if any) impacts will this have on the department (e.g., staff, productivity, service, etc.)?
	     

	

	2.  What (if any) non-essential functions will be adjusted to accommodate this request?

     

	


3.  Describe what (if any) cost considerations are involved.
	     

	

	4.  Describe the resources (e.g., health care provider certification, work schedules, productivity reports, management, etc.) utilized in this evaluation process. 
     

	

	5.  What are your recommendations for appropriate accommodation(s), alternative(s), or denial of this request?
     

	

	6.  This accommodation request is   FORMCHECKBOX 
 approved   FORMCHECKBOX 
 denied


	--For Management use only--

Date request was received :       
Draft approval/denial letter was sent to employee (Date):       
If request is denied, ensure #4 is completed or attach manager’s explanation of denial. 



	Manager

Signature
	X     
	Date
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