






 

       

   

  

    

  

 
     

    
     

  

         
  

    

   

    

            
  

  

          
  

      

      
    

         
 

   
  

 
     

   
  

Employee Name: ____________________________________________________________________________________________ 

Health Care Provider’s name: (Print) ____________________________________________________________________ 

Health Care Provider’s business address: ________________________________________________________________ 





  

 

                 

 

   
     

    
     

      
   

 

               
            
  

 
 

  
    

 
 

 

    
 
 

 
 

 

  

    
 

 

   
 

 

      
 

 

     
  

 

    
               

    
 

 

  
 
 

  
  

    
 

 
 

   
     

 
 

   
   

 

 

 
    

     
            

   
   
          

 

  

Employee Name: ____________________________________________________________________________________________ 

PART C: Essential Job Functions 
If provided, the information in Section I question #4 may be used to answer this question. If the employer fails to provide a 
statement of the employee’s essential functions or a job description, answer these questions based upon the employee’s 
own description of the essential job functions. An employee who must be absent from work to receive medical treatment(s), 
such as scheduled medical visits, for a serious health condition is considered to be 
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