LETTER TO BE EDITED BASED ON SPECIFIC and ACCURATE FACTS OF THE INTERACTIVE PROCESS
  
(Dear Dr. …)

LETTER GIVEN TO EMPLOYEE TO GIVE TO PHYSICIAN

RE:	(Employee)

We are the employer for your patient, (EMPLOYEE).  We are working together with (EMPLOYEE) to consider reasonable accommodations that would be feasible and effective at supporting them in returning to work and successfully performing the essential functions of the job.

Since (DATE), you have provided off-work slips for the employee and we have continued to provide leave as a reasonable accommodation.  At this point (EMPLOYEE) has used all available protected leave time available under FMLA/CFRA.  (IF APPLICABLE) We have been providing leave as an accommodation for the employee since (DATE).

Additional leave is one option to consider regarding reasonable accommodations, and the expectation under disability law is that an assessment be made on a case-by-case basis (via an “interactive process”) as to the feasibility and effectiveness of further leave as a reasonable accommodation.  Disability law recognizes that an employer does not have to provide indefinite leave or unpredictable leave as this may not be feasible for operations and would also not accomplish successful and consistent performance of the essential functions of the job.  

In order to consider if any further leave will be a reasonable accommodation, we will need additional information from you regarding both the likelihood of the employee being able to return to this job (that is, will the additional time off be effective as a reasonable accommodation), and if so, a more realistic time frame for the employee’s return so that the leave does not continue to be indefinite or unpredictable.

A description of the employee’s job is attached for your review, also.

Please address the following questions:

1.  Is it your medical opinion that the employee will be able to return at some time to performing the regular job ?   ___ YES   ____ NO   ___ Unclear at this time

2. If a return to the regular job is expected, can you give an accurate time frame in which you think that can occur – return to work anticipated as of ______________ date.



Doctor Signature:_____________________________________ Date:___________________


Please provide this completed, signed form to the employee so they can return that to us and we can continue our interactive discussions with them regarding reasonable accommodations.

Thank you.


(PLACE ON EMPLOYER LETTERHEAD AND ADD INFORMATION REGARDING PARTY PROVIDING THIS TO THE EMPLOYEE)
