
MEDICAL INQUIRY IN RESPONSE TO AN ACCOMMODATION REQUEST

A request for a job related accommodation has been made by <Employee name>. Please review the attached job description/essential functions and answer the following questions based on your medical expertise.
The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA Title II from requesting or requiring genetic information of an individual or family member of the individual, except as specifically allowed by this law. To comply with this law, we are asking that you not provide any genetic information when responding to this request for medical information. ‘Genetic information’ as defined by GINA, includes an individual’s family medical history, the results of an individual’s or family member’s genetic tests, the fact that an individual or an individual’s family member sought or received genetic services, and genetic information of a fetus carried by an individual or an individual’s family member or an embryo lawfully held by an individual or family member receiving assistive reproductive services.

(INSERT QUESTIONS – See sample questions on pp. 2-3)
Comments:

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

__________________________________


_____________________________

Signature of Health Care Provider



Date

Health Care Provider (print name): _________________________________________________
Type of Practice – Field of Specialization: ___________________________________________
Address: ______________________________________________________________________
Phone: _______________________________________________________________________

INSTRUCTIONS:
This form should only be used by human resources or an agency’s Equal Employment Opportunity (EEO) staff or in consultation with your agency’s human resources or EEO staff.  

Questions should only be included on the medical inquiry (page 1) and provided to the employee/health care provider if job related, based on business necessity and not already known.
In some cases, it may be appropriate to ask a specific question(s) regarding information already known or provided.  For example, if an employee says that he or she is having difficulty looking at his or her computer screen, it may be appropriate to ask whether screen magnification would assist or whether the employee should avoid looking at a computer screen altogether.

If the request for accommodation is in relation to something other than performing the essential functions of a position (e.g., applying for employment, testing, training), the questions will need to be modified to address the process the individual has requested accommodation for and not the essential functions of a specific position.
If there are any concerns regarding which types of questions are appropriate or how to modify the sample questions to a particular situation, please contact your agency’s legal counsel or the Division of Human Resource Management. 
SAMPLE QUESTIONS:
QUESTIONS TO DETERMINE WHETHER AN INDIVIDUAL HAS A DISABILITY (if the disability is not already known or obvious)
· Does the individual have a physical or mental impairment?
· If yes, what is/are the impairment(s)?

· Does this individual’s impairment(s) substantially limit (as compared to the way in which an average person in the general population can perform) a major life activity (e.g., standing, lifting, concentrating, communicating, toileting, major bodily functions (e.g., endocrine, normal cell growth, neurological)?
· If yes, which major life activity(s) is/are substantially limited?
· Is/are the impairment(s) permanent?
· If no, what is the duration or expected duration of the individual’s impairment(s)?
QUESTIONS TO DETERMINE NEED FOR ACCOMMODATION (if the need for accommodation and/or what type of accommodation would assist is not already known or obvious)
· What limitation(s) is/are interfering with the performance of a job function(s) (see attached) or accessing a benefit(s) of employment (e.g., training)?

· What job function(s) (see attached) or benefit(s) of employment (e.g., training) is the individual having trouble performing or accessing because of the limitation(s)?
· How does the individual’s limitation(s) interfere with his/her ability to perform the affected job function(s) or access a benefit(s) of employment?
· Do you have any suggestions to enable the individual to perform the job function(s) of his/her position (see attached) and/or access a benefit(s) of employment?  Please describe.
· How would your suggestion(s) improve the individual’s job performance or allow the individual to access a benefit(s) of employment?

· How long would the individual need your suggestion(s)?
QUESTIONS TO EVALUATE DIRECT THREAT (not appropriate to all situations)
· Would the individual performing any of his or her job functions (see attached) result in a safety or health threat to the individual or other people (co-workers, customers, etc.)?
· If yes, which job function(s) would pose such a threat and what would be the safety or health threat posed?
· If yes, do you have any suggestion(s) regarding what adjustment(s) to the work environment or position responsibilities would lower the threat?

· How would your suggestion(s) lower the threat?
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