

[image: A white background with red text

Description automatically generated]

ADA or Non-FMLA Medical Certification
Section I: For Completion by the Employee
Instructions to the employee: Complete Section I before giving this form to your physician.
	Your name:

	Job title:
	Regular work schedule:

	Essential job functions (e.g., Receptionist 60% sitting, 30% typing, 10% walking):


☐ Job description attached
 
Section II: For Completion by the Physician
Instructions to the physician: Your patient has requested a medical leave that may not be eligible for FMLA. Answer, fully and completely, all applicable parts. Several questions seek a response as to the frequency or duration of a condition, treatment, etc. Your answer should be your best estimate based upon your medical knowledge, experience, and examination of the patient. Be as specific as you can; terms such as “lifetime,” “unknown,” or “indeterminate” may not be sufficient for approval of leave determination. Limit your responses to the condition for which the employee is seeking leave. Signature is required.
	Physician name and business address:

	Type of practice/medical specialty:

	Telephone:
	Fax:


 
☐ Physician’s letterhead statement attached (items covered in the statement may be skipped)
	Date condition commenced:
	Probable duration:

	Date(s) of treatment:
	Ongoing treatment? ☐ No  ☐ Yes

	Medication? ☐ No  ☐ Yes
	If yes, is medication tolerable/safe during work?  ☐ No  ☐ Yes

	Any work schedule restriction? ☐ No  ☐ Yes
	If yes, hours per day:

	Days per week:
	From            	 through      	           

	Is the employee able to perform all essential functions of the job? ☐ No  ☐ Yes




If no, what restrictions or modifications may exist and for what duration?
	 


 
Describe other relevant medical facts, if any, related to the condition for which the employee seeks leave (facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use of specialized equipment):
	 


 
Physician signature:
Nurse or nurse practitioner signature (if applicable):
Date:
 
Reviewed by:
Approved by:
Notifications sent on:
First date of leave:



This content is owned and provided by Mineral, Inc. “AS IS,” and is intended for informational purposes only. It does not constitute legal, accounting, or tax advice, nor does it create an attorney-client relationship. Because laws are constantly changing, we do not represent or warranty that the content is comprehensive of all applicable laws and regulations, and/or accurate as of the date of use. You are solely responsible for complying with all applicable laws and regulations. Mineral expressly disclaims any liability associated with your use of the content, and/or your noncompliance with applicable laws and regulations.
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