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#2
First follow-up letter to employee’s doctor
Date

Dr.’s Name

Address

City, State and Zip Code

Re:
Employee’s Name

Dear Dr.            :

This is a follow-up request to our ( date ) letter regarding the above employee’s request for reasonable accommodation.  In that letter, I requested answers to specific questions.  I have enclosed a copy of the original letter with the attachments for your convenience.  Again, this request cannot be processed without the requested information.

If you have any questions regarding this letter or the original request, please contact me at ( phone #).  Thank you for your assistance.

Sincerely,

Superintendent or ADA Coordinator

Initials

Enclosures

cc:
Employee

File

