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Instructions:  Employee/applicant shall contact the treating health care provider to complete this form.  Employee/applicant should return the completed form to ADA coordinator at Humboldt State University Human Resources.  If you have any questions, please contact the ADA Coordinator, at 707.826.3626, or confidential fax 707.826.3625.  A carbon copy, photocopy, or facsimile copy of this true medical release shall be as valid as an original of same.  For telecommunications needs, please use the California Relay Service at 877.735.2929 TTY.
Instructions:  Employee/applicant shall contact the treating health care provider to complete this form.  Employee/applicant should return the completed form to ADA coordinator at Humboldt State University Human Resources.  If you have any questions, please contact Nancy Resnick, ADA Coordinator, at 707.826.3626, or confidential fax 707.826.3625.  A carbon copy, photocopy, or facsimile copy of this true medical release shall be as valid as an original of same.  For telecommunications needs, please use the California Relay Service at 877.735.2929 TTY.
To:
To:
Re:
Re:
Treating Health Care Provider:  Please refer to the attached Guideline for Evaluating Impairment and Job Description when completing the following.
Treating Health Care Provider:  Please refer to the attached Guideline for Evaluating Impairment and Job Description when completing the following.
Does this person have a physical or mental impairment that "limits" one or more major life activity?
Does this person have a physical or mental impairment that "limits" one or more major life activity?
If no, stop, no further information is required.
If no, stop, no further information is required.
Please see Guidelines for Evaluating Impairments for definition of physical or mental impairment. A condition “limits” a major life activity if it makes the achievement of the major life activity more difficult.
Please see Guidelines for Evaluating Impairments for definition of physical or mental impairment. A condition “limits” a major life activity if it makes the achievement of the major life activity more difficult.
If yes, please identify the major life activity(ies) that is/are limited.  Please see attached Guidelines for Evaluating Impairments.
If yes, please identify the major life activity(ies) that is/are limited.  Please see attached Guidelines for Evaluating Impairments.
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Is this person able to perform the essential functions of the job as described on the attached job description? 
Is this person able to perform the essential functions of the job as described on the attached job description?
If yes, stop, no further information is required.
If yes, stop, no further information is required.
Can this person perform the essential functions of the job with “accommodation,” such as job restructuring, modified work schedule, modification of work tools or equipment, or provision of qualified readers or interpreters?
Can this person perform the essential functions of the job with “accommodation,” such as job restructuring, modified work schedule, modification of work tools or equipment, or provision of qualified readers or interpreters?
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	Click button to print: 
	Insert first and last name of employee or applicant: 
	Check this box to indicate the person can perform the essential functions of the job with "accommodation": 
	Check this box to indicate a major life activity other than those previously listed is limited (please describe the activity in the next space provided): 
	Describe the major life activity that is limited: 
	If temporary, when would it reasonably be expected to no longer limit a major life activity?: 
	If no, what essential functions cannot be performed?: 
	Please comment on examples of accommodations which may enable this person to perform the essential job functions (without regard to whether you believe that such accommodation is "reasonable."): 
	Insert telephone number of health care provider: 
	This section to be used by the ADA Coordinator to show verification of receipt and information: 
	This section to be used by the ADA Coordinator to indicate the date of verification: 



