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ADA Reasonable Accommodation Physician’s Confirmation 

 
Regarding:    _________________________________________________________ 
          Name of Employee   

  _________________________________________________________ 
  Employee Work Location 

  _________________________________________________________ 
  Name of Patient/Relationship to Employee 
 
I hereby certify that the above named employee (or employee’s spouse or child) has been under my care 
for treatment of _______________________________________________________________________ 

 

Physician:  Please include below a detailed description of the nature of the 


