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Dear Employee,

On (DATE) you provided me with a medical certification.  

Please be advised that the medical information previously furnished by your Healthcare Provider (HCP) does not present sufficient information to determine if an accommodation is warranted or possible. Therefore, in order to accurately assess whether or not we can provide accommodation, you will need to obtain additional medical information from your HCP supporting your needs for accommodation.
In order for the University to expedite our review and consideration, we are requesting that you obtain the following detailed information from your physician regarding your precise medical condition.  This information should include responses to the following questions:

EXAMPLE

1) How does your disability affect your ability to interact in the normal office setting?

2) How does your disability affect your ability to work a regular work schedule (i.e., 40 hours a week from 8:00 am to 5:00 pm with an hour lunch and two 15 minute breaks), within the workplace?

3) What are the limitations that affect your ability to communicate with co-workers and customers on a daily basis?

4) What other forms of reasonable accommodation can the University consider which might enable you to perform the duties of the jobs you described above?

5) Are there any mitigating measures that we should be aware of and consider in assessing your ability to perform the essential functions of your job?

6) What is the duration of the limitations(s) defined above?

I will need the written clarification from your doctor no later than (DATE) so that I can assess our ability to provide reasonable accommodation based on your updated medical information.
Sincerely,

Supervisor

Cc:
Human Resources Consultant

ADA Coordinator

