


D. Describe any functional limitations caused by the impairment: _______________ _

SECTION 2: Questions to help determine whether an accommodation is needed. 
An employee with a disability is entitled to an accommodation only when the accommodation is needed because of the disability. The 

following information may help determine whether the requested accommodation is needed because of the disability: 

A. What job duties is the employee unable to perform or having difficulty performing?

B. How does the employee's functional limitation(s) interfere with his/her ability to perform required job

duties?
-------------------------------------

Health Care Provider's Signature: Date: _____ _ 

Health Care Provider's Name (Printed): ________________ _ 

Practice Specialty: _________________________ _
Clinic Name: 

----------------------------

Address: 
---------------------------------------

Te I e phone#:----------------- Fax#: _______________ _ 

RETURN COMPLETED FORM DIRECTLY TO SONJA CONERLY, PCF ADA COORDINATOR       

By Fax to: (225) 208-1421; or, email to: Sonja.Conerly@la.gov 
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