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	SECTION I – EMPLOYER
	SECTION II - HEALTH CARE PROVIDER
	PART A:  Medical Information
	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 de...



	Due to the condition the employee: Off
	was not able: Off
	is not able: Off
	of the essential job functions Identify at least one essential job function the employee is not able to perform 1: 
	of the essential job functions Identify at least one essential job function the employee is not able to perform 2: 
	Date_2: 
	9 D/W/M: Off


