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To Health Care Provider: 
The University Disability Services office at Harvard University facilitates the interactive process between employees and their departments to explore possible reasonable accommodations under the Americans with Disabilities Amendment Act (ADAAA), commonly referred to as the ADA, and other related laws. 
Your completion of the brief form below will assist the Harvard Graduate School of Design in exploring possible reasonable accommodations. Please contact our offices at hr@gsd.harvard.edu to return this completed form. Thank you in advance for your assistance. ………………………………………………………………………………………………………………
Does the employee have a physical or mental impairment? Yes___No____

If yes, please identify the physical and/or mental impairment(s):

If yes, please describe the current functional limitations and expected duration: 

Does the identified physical or mental impairment(s) substantially limit the employee’s ability to perform a major life activity (see list below) when compared to the average person in the general population?  
· No (If no, please return this form to me via fax (617-495-8520)
· Yes (If yes, please check all relevant major life activities(s)):
· Bending		
· Seeing		
· Sleeping
· Communicating		
· Standing		
· Concentrating
· Eating		
· Hearing		
· Learning
· Reading		
· Sitting		
· Breathing
· Speaking		
· Thinking		
· Walking
· Lifting		
· Caring for oneself		
· Performing manual tasks		
· Interacting w/ others	
· Other:
	
For workplace reasonable accommodation requests: What essential job functions are impacted by the employee’s physical and/or mental impairment(s)?

If applicable, please suggest workplace modifications, auxiliary aids or services that are necessary to enable the employee to perform the essential functions of the job:
 

Please note reasonable accommodations in the workplace are not granted on the basis of a diagnostic label, alone. A link must be established between the requested accommodations and the current functional limitations of the individual which are pertinent to the essential job functions and demands. Reasonable accommodations must be necessary and must not interfere with business necessity or create an undue administrative burden.

Name of Health Care Provider (please print)___________________________________
Signature of Health Care Provider_______________________________ Date____________
State License number__________________
This document is available in alternate format upon request. 
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