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Accommodation Agreement
Dear [Employee’s name],

We have received the medical release from your doctor, [name] dated [date].  The release form states you may return to work with the following medical work restrictions: XXXXXXXXXXXXX

An interactive process meeting (can be in person or via telephone) was held on [date] to discuss [if you are able to continue working/ if you may return to work] during a period of reasonable accommodation.  We are pleased that you are able to [continue/return] to work and that we [are/were] able to accommodate the necessary limitations.

An accommodation [is being/was] implemented in good faith by your department to enable your continued performance of the essential functions of your position as an [working title].
The accommodation [will begin or began] on [date] and will tentatively conclude on [date] based on your doctor orders.

The description of the accommodation is as follows (include description of accommodation here):

This is a temporary accommodation, and is not considered permanent at this time, and was created to assist you during your period of recovery.  It is with the understanding that after future doctor visits, you will provide a medical re-evaluation indicating either, that you have been released to perform the essential functions of your position, or, updated information describing ongoing functional limitations. Based on this updated information, a determination can be made regarding continuation of the temporary accommodation. 

Employee’s Responsibilities:

· Work within the written medical limitations

· Provide medical updates of functional limitations 

· If taken off work by your doctor, notify your Chair or Dean and Workers’ Compensation & Disability Specialist.  
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· Notify Chair if unable to report to work for any reason
Chair/ Dean’s Responsibilities:

· Ensure that the employee is not directed to perform tasks that exceed restrictions recommended by treating physician.

· Contact the Disability and Rehabilitation Consultant immediately in the event of performance or attendance problems.

Any extension of this agreement will be decided on a case-by-case basis and will depend upon additional information from your doctor and the needs of the department at that time.
Also, 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 employee or of a family member of an employee, except as specifically allowed by this law. To comply with this law, we are asking that you not provide any genetic information to the University in connection with discussions about disability accommodations.

It is understood that this is a temporary arrangement designed to allow UCI employees to work while recovering from illness or injury, and does not represent a permanent change of duties or responsibilities.  It is understood that any problems that may arise during this transitional work period should be discussed openly and supportively.   If assistance is desired, please call the Disability and Rehabilitation Consultant at (949) 824-9756.

Employee Signature:      

Date:      

Supervisor Signature:     


Date:      

[chair or dean or vice provost signature]
cc:
Employee



Department Chair



Dean



Vice Provost
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