MEDICAL PROVIDER AUTHORIZAREDEASEORM
To Stockton Employee:
To initiate a request for a reasonable accommodation, an employee must:

X Submit the completed Reasonable Accommodation Request Bod the Medical Provider
Authorization Release Form to the Office of ,pyu v Z <}uE .

X The Medical Provider Authorization Release Form is to be completed by the employee’s medical
provider.

x Employees are to complete&ion | below provide a copy of their current functional
description to their medical provider and have the medical provider complket&d I1. All
documents, including the employee’s current functional job description must be attached to this
form.

x Completed forms are to be returned to Stockton University’s Office of ,pyu v Z By uE& -
emailto  ESXDupu-+]5 v}@stockton.edu, by f2616 60236 by mailto : riif01lVera
King Rrris Drive, Galloway NJ 08205. For questions, please calb202i® o.

x Contents of this request are confidential and will only be shared as needed with the appropriate
individuals for purposes of reasonable accommodation.

Section I(completed by employee)

Today’s Date: Stockton Email:

Name: Phone;

(Provide besthumber to reach you)
Campus Work Location:

Qupervisor Name: Supervisor Email:

Release Authorization

| hereby authorize the release of the following information to Stockton Univelimitihe purpose of
determining the availability of reasonable workplace accommodatidrigrther authorizeStockton
Universityto seek clarification of this documentatipih necessaryby contacting mynedical provider.

Employee Signature:




Section Il (completed by medical provider)

Toinitiate a request for reasonable accommodation, Stockton employees must provide current
documentation of disability. The Americans with Disabilities Act as amended defines a disability as a
physical or mental impairment that substantially limits one or more major life activities, an individual
having a record of such an impairment, or an individual being regarded as having such an impairment.

Tocomplete Section Il of this form, the medical provider should review the employee’s job functions
and other information relevant to the employamatient’s position at Stockton University. If those
materials have not been provided, please inform the empleyee



Are there ary activities in the employepatient’s job descrifpon that would present a health or safety
risk to the employegatient? Yes No

If yes, p



