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Physician Comments:

Americans With Disabilities Determinations
@Able to perform essential job functions without direct threat of harm to self or others.

2. Requires accommodation ar may require accommodation 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 to
per‘form essentlal jOb functions W|thm their busmess necessﬂy : S : ,
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Licensed Health Care Professional Recommen&aﬁohs: 4

- This worker is inedicaﬂy able to use the respirator as indicated:

. /‘B No lmtaﬁons on respzrator use

D Some specific use hmtatlons

D No respiratory use permitted
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A Copy of this recommendation had been given to this employee Y/N

Examining Licensed Health Care Professional:

L;cﬂnsed Heaith' :




