
Medical Documentation Request Form
This evaluation is necessary for the National Science Foundation (NSF), Office of Diversity and Inclusion (ODI), to determine if the patient is a qualified person with a disability under the Rehabilitation Act of 1973 and what accommodation(s) he/she may need in order to perform the essential functions of his/her job.*This document contains confidential information and is intended exclusively for the intended recipient. Any unauthorized usage of this information is strictly prohibited.*
Please provide a typed or printed response.

	Patient:
	

	Patient’s Reasonable Accommodation Request:
	

	Does the patient have a physical or mental impairment?

	Yes
	No

	
	If yes, what is the impairment?
	

	
	What activity or activities does the impairment limit?
	

	Is the impairment long-term or permanent?


	Yes
	No

	
	If not permanent, how long will the impairment likely last?
	

	Below is a summarized list of the patient’s essential functions from the performance plan:
(With supervisor, applicant, and ODI concurrences.)

	

	Do you feel the patient can perform these essential functions in the absence of a reasonable accommodation?
	Yes
	No

	
	If no, what type of reasonable accommodation(s) do you recommend?

	

	How will the requested accommodation(s) allow or assist the patient to perform the essential functions of the position? (Note: The accommodation preference of the individual will be given primary consideration. However, the agency may provide a different accommodation, as long as it is reasonable and effective.)

	

	Comments: 

	

	Physician’s Name:
	

	Physician’s Office Name:
	

	Physician’s Address:
	Street Address:
	

	
	City:
	
	State:
	
	Zip:
	

	Physician’s Telephone Number:
	
	Fax Number:
	

	Physician’s Signature:


	
	Date:
	


We request that the necessary medical documentation be returned to the Disability Program Manager, ODI, NSF, 4201 Wilson Blvd., Room 255-S, Arlington, VA  22230 or via ODI’s confidential fax at (703) 292-9072.  If additional information or clarification is needed, please feel free to contact our office at (703) 292-2151. 
Failure to respond to all of the requested information will delay processing and may result in an inability to process the request.

Note that the Genetic Information and Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA Title II from requesting or requiring genetic information of employees or their family members. 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.
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