<Insert your letterhead here>
[bookmark: _GoBack]


[bookmark: Text9]<Enter Date - Spell Month, DD YYYY>

[bookmark: Text1]To:     	<Doctor's Full Name>
[bookmark: Text2]	<Doctor's Street Address>
[bookmark: Text3]	<Doctor's City, State Zip Code>

Re: 	Request for Medical Information

[bookmark: Text5]Dear Dr. <Doctor's Last Name>:

This is the second follow-up  to initial Request for Medical Information after Initial DPS-RRA letter dated <Enter Date - Spell Month, DD YYYY> and the first follow-up letter on same dated <Enter Date - Spell Month, DD YYYY> on the above referenced employee. 
1. The initial letter requested:
A. Answers to specific questions regarding Mr./Ms. <Enter Employee's Last Name>’s current medical condition; and
B. The Essential Job Functions (EJFs) form required selections of EJFs that would be affected by his/her impairment. 

Enclosed are copies of 1.A. and 1.B. above for your convenience.  Again, this employee’s request for reasonable accommodation cannot be processed without the requested information.

If you have any questions regarding this letter or the previous letters, contact me at <Phone number: (###) ###-####>. Your prompt attention to this request is appreciated.

Sincerely,


<Enter Manager's Full Name> 
<Enter Manager's Title>

Attachments:   DPS-RRA Medical Release Form
		  ADA letter #1 Request for Medical Information	
                        Essential Job Functions (EJF’s)

cc:   File
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