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Medical Fitness for Duty Evaluation

(COPY TO AGENCY LETTERHEAD)


Date



CONFIDENTIAL

Name
Address
City, State, Zip Code

Dear Dr. (Last Name):

(Name of Employee) is being referred to your office for a fitness-for-duty evaluation.  The employee works as a (position title).  A current job description for that position is being provided for your reference.  In addition, we are providing you with an essential functions matrix showing the job duties and tasks considered essential to the performance of this job.

After the examination, please provide us with a report discussing the employee’s ability to perform the essential functions of the position.  If the employee has limitations that affect their ability to perform the essential functions, please let us know the extent of the limitations and the prognosis for those limitations.  In addition, please include in your report whether the employee’s presence in the workplace or continued performance of the described duties could pose a risk to the safety of the employee or any other employee.

[Include if the referral is for an assessment of propensity for violence:
(Name of Employee) is also being referred to you for an examination and assessment of (his/her) propensity for violence in the workplace.  This referral is being made based on the following:

1. (Specifically describe the incident or behavior that is the reason for the referral.)

Please include in your report an assessment of this employee’s propensity for violence and your assessment of whether allowing this employee to remain in the workplace poses a threat to the employee or to others.]







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 responding to this request for medical information.    As defined by GINA, “genetic information” 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 sought or received genetic services, and genetic information of a fetus carries by an individual or an individual’s family member or an embryo lawfully held by an individual or family member receiving assistive reproductive services.

Sincerely,



(Name of Approving Authority)
(Title of Approving Authority)

cc: 	Employee Medical File

