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              Confidential 
 

                  This letter requests a doctor’s note for an employee who has applied for 
workplace accommodation. Please answer the following questions as part of 
your note to assist us in finding appropriate accommodations: 

 
Can you confirm they have a disability and list the related restrictions or 
limitations due to said disability, as well as the timeline of these restrictions. 
In other words, as a result of their disability, what can they not do and for 
how long? We are not asking for recommended accommodation.   We are 
seeking an understanding of what limitations they are under that arise as a 
result of the disability.  
 
 
 
 
 

 
 
 
 
 
 
 
 
 
Please sign this form and attach it to the doctor’s note provided. 
 
 

 
_____________________________                              ___________________ 
                       Signature                                                                      Date 


