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 Physician Comments:

Americans With Disabilities Determinations

@Ie to perform essential job functions without direct threat of harm 1o self or others.

2. Requires accommodation or may require accomrnodation to perform essential job function without direct threat
to self or others. If accommodation is required, the company may or may not then find the employee able o
perform essential job functions within their business necessity.

3. Not able to perform essential job functions without direct threat 1o self or others.

Jml
L

Bruce Elkins, MD: // ; ‘“"‘Z;' S < §//2 kL Pa

_ . {Signature) (Date)
Form 7412-04 PS (Rev. 6/04)



Héalh' Works

RESPIRATORY IWEDICAL DETERIVEDJATION
LHCP (Licensed Health Care Professional)

8251\90 Himitations on respirator use

7 Somea

specific use | limitationg

LI No respiratory nge permitted

M1y

rollow up:

A

A Copy o

1 -
L

}—I)

S recommendation had been given to this employee: Y /

Ty

o

Examinine I icensed Health Care Pr

£ rofessional:
4 ! /MAZ R <5 /27 F
A At AT,
Licensed Hedlsh 452 p Tofessional Signature

Date



