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Fitnessior Duty Certification

Instructionsto Employee:Pleasecompletethis sectionbefore givingthis form to your health careprovider.Returnthis
form to HumanResourcebeforeyoureturn to work.

EmployeeName EmployedD

Instructionsto Department/Institution: Attachthe job duty statementsfrom the official PositionDescription
Questionnairg PDQ)Thiscompletedform isto be placedin a separate confidentialmedicalfile with limited access
from the usualpersonneffilesfor FamilyMedicalLeaveAct (FMLA)purposesandin accordancevith 29 C.F.R§ 1630.
14(c)(1),f the Americanswith DisabilitiesActapplies,andin accordancevith 29 C.F.R.635.9if theGeretic Information
NondiscriminationActapplies.

Instructionsto Health CareProvider: Pleasecompletethis form whenthe employeeis seekingyour releaseto return to
work or whenrequestingworkplaceaccommodationDo not provideinformationaboutgenetictests,asdefinedin 29
C.F.R635.3(f) geneticservicesasdefinedin 29 C.F.R1635.3(e) pr the manifestation of diseaseor disorderin the
employee’family members,29 C.F.R1635.3(b) Pleasebe sureto signthe bottom of this form andreturn to the
employee.

1. Datethe conditionbegan:
2. a) Checlone of the following:
O Theemployeeisableto work afull, regularlyscheduleddaywith no restrictionsbeginning
(date).
O Theemployeeisunableto return for anywork until (date).
O Theemployeeisableto return to work on areducedschedulefrom (date)through
(date).
O Theemployeeisableto returnto work with regrictions asof (date).

b) Pleasendicaterestrictions:

Ableto Not Able

Activity Perform to Other t
Perform



Activity

Full
Restrictions

No
Restrictions

Partial Restrictions(PleaseExplain)

Liftingor carryingobjects

Pushing/pullingobjects

Bending/stooping/squatting/twisting

Kneeling

Crawling

Sitting

Standing

Walking

Climbingstairs
Working/climbingon elevated
equipment(ladders,
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