<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>

From:   <Manager's Full Name>
	<Manager's Street Address>
	<Manager's City, State Zip Code>

Re: 	<Employee's Full Name>


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

Based on your <Enter Date - Spell Month, DD YYYY> response to the request for medical information regarding Mr. / Ms. <Employee's Full Name>’s request for reasonable accommodation, it has been determined that additional information is needed in order to further process his/her request.  See requests below.  Please be as specific as possible when responding.
	<Enter requested information here. This entry field is unlimited>



Mr. /Ms. <Employee's Full Name> request for an accommodation cannot be processed without the requested information, it is very important that you provide this information in a timely manner.

For questions regarding the request for reasonable accommodation for <Employee's Full Name>, you are encouraged to contact <Contact Person's Full Name> at <Phone number: (###) ###-####>. Return this document and attachments to:  <Name of Sender, Address> or fax to: <Fax number: (###) ###-####>.  Thank you in advance for your assistance. 

Sincerely,


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

cc:   <Employee's Full Name>
        File
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