[image: image1.png]THE LINIVERSITY OF lOWA





Medical request letter and Form
Use applicable wording options according to employee’s situation, delete above header and this statement and replace highlighted wording below. 

Date
Employee Name
Address
RE: Request for Medical Documentation

Dear Name:

I learned in our conversation, date, that you may have a health condition that influences your abilities in performing your job.  I want you to have the opportunity to be successful in your job and encourage you to work with us in identifying reasonable accommodation, if needed, which will provide this opportunity.  

The University of Iowa’s accommodation procedures are in support of the Americans with Disabilities Act and the attached medical information is necessary to implement this process.  On my receipt of the medical information we will work together to identify whether accommodations are needed, determine if reasonable accommodations are available and implement applicable accommodation strategies.  This health information is considered confidential and only information necessary to the implementation of a needed reasonable accommodation will be shared with your supervisor (s).  All information is considered confidential and written documents will be maintained in your medical file which is separate from your personnel file. 

I encourage you to discuss your health concerns as they relate to your job duties with your treating health practitioner.  I have enclosed CHOOSE ONE: a listing of the essential and marginal functions of your position, the Essential and Marginal Functional Analysis of your position, the job description identifying the essential and marginal functions of your position for you to review with your treating health practitioner in this medical consultation. 

Please have your treating health practitioner read this letter and address the questions on the attached form.  Please return the completed form to me no later than INSERT DATE: 15 calendar days from date of the letter. 

I encourage you and/or your treating health practitioner to contact me or Faculty and Staff Disability Services at 319-335-2660 with any questions regarding this interactive process.  I look forward to hearing from you. 

Sincerely,

HR Unit Representative Name 
Title
Attachments: Medical Information Request Form

                      Description of job functions

Cc: 
Supervisor


Senior Human Resource Representative 

Faculty and Staff Disability Services
 Medical Information Request Form 

Necessary to Address Employee Work Needs
Employee Name:  


1. Is there a medically recognized diagnosis for the health condition(s)?



2. When did the health condition commence?



3. Please list the daily life functions (e.g., breathing, eating, sleeping, walking, talking manual tasks, etc.) that are substantially affected by the health condition or the medical treatment:
a. If applicable, list specific limitations/restrictions that are in direct relationship to the above daily life functions.  (Limitations must be medically necessary as required by the health conditions(s) and/or treatment and limiting in all situations involving the daily life function. 

b. What is the duration of the limitations/restrictions?  


4. Is the health condition stabilized?  


5. Will the condition or medical treatment change?  


a. If the condition is not stabilized, how will the condition or treatment changes limit performance of daily life functions (e.g., breathing, eating, sleeping, walking, talking, manual tasks, etc.)?

b. What is the duration of the limitations/restrictions?


6. Are there specific recommendations to reduce the limitations of the health condition or medical treatment on 


daily life functions required for work?



7. Is there other information we should be aware of to assist in successful employment?



Treating Healthcare Practitioner Signature

Treating Healthcare Practitioner Printed Name
 Date
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