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INSTRUCTIONSttached are copies of the employee’s job descriptidrich indcates the essential

To be completed by the Healthcare Provider



To be completed by the HealthcarProvider

1. What limitation(s) in major life activities is/are interfering with the employee’s job performance?
2. What job function(s) listed in the job analysis is the employee having trouble performing because of the limitation(s)?
3.




