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The employee below has requested a reasonable accommodation from the Maryland Department of Natural Resources.  Employees seeking accommodations must provide appropriate medical documentation of their condition so that the Department can determine eligibility for accommodations and if eligible, determine appropriate accommodations.  The Americans with Disabilities Act (ADA) defines disability as “a physical or mental impairment that substantially limits one or more major life activities, a record of such impairment, or being regarded as having such an impairment.”  Disabilities involve substantial limitations and are distinct from common medical conditions that do not substantially limit major life activities.  Documentation required to verify the employee’s disability and its severity, includes completion of this form by a medical/licensed/certified professional. 

Name:_______________________________________SS#:_________________________
Address:__________________________________________________________________

Phone:_______________________________________DOB:________________________
I request that the professional designated below complete this form.

Name:__________________________________Title/Lic.#__________________________
Address:__________________________________________________________________

Phone:_______________________________________Fax:_________________________

Please provide the following information in full in order to qualify the employee for eligibility and help us determine reasonable accommodations:

1. Diagnosis: ___________________________________Date of Onset:____________

If applicable, DSM IV Code:_____________________Severity:_________________

2. This condition substantially limits the following major life activities:

3. List/describe any medications and prescribed aides use in the treatment of this condition:

4. Identify any functional limitations/restrictions that remain even with the previously listed treatment.

5. Suggested workplace accommodations applicable to the condition include:
Signature:__________________________________________ Date_____________________________



           Verifying Professional
Return to:

DNR Office of Fair Practices

Attn: Richard Allen, ADA Coordinator

580Taylor Avenue, C-3, Annapolis, Maryland 21401

Phone: 410-260-8058 Fax: 410-260-8099 




MARYLAND DEPARTMENT OF NATURAL RESOURCES


DISABILITY VERIFICATION FORM





Employee INFORMATION (to be completed by employee)





MEDICAL INFORMATION (to be completed by professional)
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