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Medical Inquiry Form in Response to an Accommodation Request

[Employer: If possible, attach the employee’s job description to this form for the medical provider to review.]
Healthcare provider: Please complete this form to address the employee’s condition as it relates to their job duties and any possible accommodations needed. A job description may be attached for your review.
 
	Employee name
	Date

	 
	 

	Healthcare provider’s name
	Main phone number
	Fax number

	 
	 
	 

	Street address
	City
	State
	ZIP

	 
	 
	 
	 


 
GINA Notice
The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other covered entities from requesting or requiring genetic information of an individual or their family member, except as specifically allowed by this law. To comply with GINA, we are asking that you don’t 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.
Establishing Disability
Answer the following questions based on what limitations the employee has when their condition is in an active state and what limitations the employee would have if no mitigating measures were used. Mitigating measures include things such as medication, medical supplies, equipment, hearing aids, mobility devices, the use of assistive technology, etc., but don’t include ordinary eyeglasses or contact lenses.
Under the Americans with Disabilities Act (ADA), an employee has a disability if they have an impairment or a history of such an impairment that substantially limits one or more major life activities (such as walking, bending, concentrating, or the operation of a major bodily function or organ).
 
1.	Does the employee have a physical or mental impairment? ☐ Yes ☐ No
2.	Does the impairment substantially limit a major life activity as compared to most people in the general population? Note: Substantially does not mean significantly or severely. ☐ Yes ☐ No
3.	Is the impairment long-term or permanent? ☐ Long-term ☐ Permanent
 
If not permanent, approximately how long will the impairment last?
 
 

If you answered yes to questions 1 and 2 above, what major life activities (including major bodily functions) are affected? Describe the major life activity as well as the limitation.
	 


 
Determining the Need for Accommodation
Describe how the limitation(s) interferes with the employee’s ability to perform their job duties or their ability to access a benefit of employment. Be specific as to which job duties from the attached job description are affected.
	 


 
Determining Effective Accommodations
Are there any accommodations that in your opinion would allow the employee to perform their job duties? ☐ Yes ☐ No
If yes, describe what they are and how they would allow the employee to perform their job.
	 


 

If the employee cannot perform certain duties of their position with or without an accommodation, identify those duties. Explain what type of work, if any, the employee can perform with or without an accommodation (be specific).
	 


 
If an identified effective accommodation involves being absent from work, complete the following questions.
1.	Will the employee need to be absent intermittently from work because of the impairment? ☐ Yes ☐ No
 
If yes, describe the anticipated frequency and duration of the absences:
 
 

2.	Will the employee need to be absent from work for a block of time because of the impairment? ☐ Yes ☐ No
If yes, for how long, approximately?
 


Additional Information
Provide any other information (use more space as needed):
	 


 
 
Healthcare provider’s signature:
Date:



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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