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NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES
SECTION F
MEDICAL DOCUMENTATION FOR A REASONABLE ACCOMMODATION
For Members of the Public

When the Office of Children and Family Services (OCFS) has determined that documentation from a medical provider is necessary to assess a request for a reasonable accommodation, the applicant requesting the reasonable accommodation may submit this form to a medical provider to document the applicant’s disability and functional limitations.  Alternatively, the applicant’s medical provider may provide a signed letter, on office letterhead, which includes the information delineated in this form. 

IMPORTANT:  When completing this form, the applicant should review the OCFS-2156a, Application to Request a Reasonable Accommodation of a Disability-For Members of the Public, with a medical provider. 

NOTE:  Any medical information provided will be used solely to evaluate the request for a reasonable accommodation.  If an applicant for a reasonable accommodation does not provide the required medical information within the required time period, the result may be a delay in the processing of the request, or a denial of the request.

This form, and any other medical documentation /information related to a request for a reasonable accommodation should be submitted to: 

Office of Human Resources (OHR)
52 Washington Street, Room 231 North, Rensselaer, NY 12144
Fax:  518-474-0017    Email:  OCFS.sm.Personnel.RA



SECTION I:  TO BE COMPLETED BY APPLICANT
	Applicant’s name:   
	[bookmark: Text4][bookmark: _GoBack]     
	DOB: 
	[bookmark: Text1][bookmark: Text2][bookmark: Text3]      /       /      


Description of access needed:   
	[bookmark: Text7]     
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	[bookmark: Text8]Applicant’s name:
	     


SECTION II:  TO BE COMPLETED BY MEDICAL PROVIDER
What is the applicant’s disability?
	[bookmark: Text9]     


What are the functional limitations as they relate to the applicant’s ability to access OCFS programs, events, activities, or facilities.
	[bookmark: Text10]     


If there is a particular accommodation that you recommend to allow the applicant to access ability to access OCFS programs, events, activities or facilities.
	[bookmark: Text11]     


What is the estimated duration for which the applicant will require an accommodation of their disability?
	[bookmark: Text12]     

	MEDICAL PROVIDER’S NAME:
[bookmark: Text13]     
	LICENSE NUMBER:
[bookmark: Text14]     

	ADDRESS:
[bookmark: Text15]     
	PHONE NUMBER:
[bookmark: Text16][bookmark: Text20][bookmark: Text21](     )       -      

	SIGNATURE:
X
	DATE:
[bookmark: Text17][bookmark: Text18][bookmark: Text19]      /       /      
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GUIDANCE FOR PROVIDING SUFFICIENT MEDICAL DOCUMENTATION
In order for the Reasonable Accommodation Committee to process a reasonable accommodation, the applicant must submit appropriate medical documentation. Medical documentation must state the following:
1. The disability
2. The recommended accommodation
3. The functional limitations of the disability
4. The nexus of the applicant’s disability to the accommodation requested—i.e. how the disabling condition relates to the accommodation requested
5. The expected duration of the accommodation being requested
An application cannot be processed without all sections of OCFS-2156f, Medical Documentation for a Reasonable Accommodation-For Members of the Public, completed
As guidance for proper completion of OCFS-2156f, Medical Documentation for a Reasonable Accommodation-For Members of the Public, please see the examples below of appropriate and inappropriate medical documentation:
Example 1
i.	Unacceptable Medical, “Patient is immobile and needs adjustments to access the facility.”
ii.	Acceptable Medical, “Patient has Multiple Sclerosis and must have grab bars installed so that they can access the facilities on the first floor of the South Building.
Example 2
i.	Unacceptable Medical, “Patient is blind and needs documents transcribed in Braille.”
ii.	Acceptable Medical, “Patient is blind and needs the flyer for the Hispanic Heritage event transcribed in Braille.”
Example 3
i. Unacceptable Medical: “Patient recently had surgery. Patient should be placed on light duty until further notice.”
ii. Acceptable Medical: “Patient underwent a surgical procedure on January 1, 2018, to remove a tumor. Patient should avoid any task that may cause impact or injury to the surgical site. Patient is expected to be fully recovered in approximately four to six weeks. Patient will be reassessed on January 27, 2018.” 




