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Is the employee currently able to perform the essential job functions of their job that they could not previously perform because of the serious health condition for which the employee has been on leave?
The following information must be completed by your health care provider.
Does the employee have a physical or mental impairment?
Is the impairment permanent?
Please indicate any major life activities limited by the impairment:
Please indicate any bodily functions substantially limited by the impairment:
Please indicate the specific restrictions associated with the major life activities or bodily functions identified. 
Major Life Activity/Bodily Function	
Specific Limitation or Restriction
Duration of Restriction
Example1: Lifting
Example 2: Standing
1. No lifting more than 10 pounds.
2. Limit standing on hard surfaces.
1. At any time.
2. Not to exceed 2 hours/day.
(Examples: Lecturing, typing, reading)
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If there are no limitations or impairments, please skip to the provider info on the second page.
If an employee has a disability and needs an accommodation because of the disability, the employer must provide reasonable accommodations, unless the accommodation poses undue hardship. The following questions will help the University determine effective accommodation options.
Do you have any suggestions regarding possible accommodations to improve job performance?
How would your suggestions improve the employee's job performance?
Other comments:
RETURNING TO WORK &/OR REQUESTION MEDICAL ACCOMMODATION (page 2)
Medical Provider Information:
US Mail: Office of Faculty Affairs CSU Long Beach, MS 0118 1250 Bellflower Blvd. Long Beach, CA 90840-0118
Email: AA-facultyLOA@csulb.edu  Fax: 562-985-1680 Attn: Faculty Affairs
Once this form is completed, it may be returned to the employee or sent to the University via the methods below.
Information provided to Faculty Affairs may be shared with the Office of Equity & Diversity for the purpose of making reasonable accommodations for medical conditions when appropriate.  Notice: The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA Title II from requesting or requiring genetic information of an individual or family member of the individual, except as specifically allowed by this law. To comply with this law, we are asking that you not provide any genetic information when completing this form. 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 or an embryo lawfully held by and individual or family member receiving assistive reproductive services.
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