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Natural Resources Conservation Service

P.O. Box 2890

Washington, D.C. 20013

_________________________________________________________________________________________________________


Request for Medical Information for

                         
Date:  
Please have your physician provide the following information:

1. Diagnosis of the medical condition (s).

2. A discussion of how the condition(s) and/or treatment prevent you from performing your assigned duties.  Additionally, your physician should explain the impact your condition is having on your life activities - both on and off of the job.
3. Medically recommended accommodations and the duration of each accommodation
4. Explanation of how the recommended accommodations(s) will permit you to perform your full job duties

5. Expectations regarding your ability to carry out your duties

6. The prognosis including plans for future treatments

7. An estimate date for full or partial recovery

The information provided will be treated in a confidential manner.  Only individuals who are qualified to assist in interpreting it for the purpose of making administrative decisions regarding possible accommodations(s) efforts will review it.

Enclosed is an “Authorization to Release Medical Records and Information” form for you to complete and provide to your physician(s).  Also please include a copy of your current position description for you to provide to your physician to assist in preparing a response to this request.

The medical document should be submitted by UPS or Fed Ex and mailed in a sealed envelope, marked:

CONFIDENTIAL - TO BE OPENED BY ADDRESSEE ONLY to:

Brianne Burger
Reasonable Accommodations Coordinator
Natural Resources Conservation Service

1400 Independence Ave, SW
Room 5250
Washington DC  20250

202-618-5525
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