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DATE
Subject:  Name of employee – 
    (Select subject): Fitness for work OR Return to work OR Request for accommodation
Dear Sir/Madam: 
As a department of the Federal government, Employment and Social Development Canada (ESDC) is committed to enabling its employees to remain in or return to their positions by providing them with appropriate workplace accommodation measures that will allow them to perform the duties and assume the responsibilities of their positions, in accordance with the provisions of the Canadian Human Rights Act. To this end, ESDC requires specific knowledge of the abilities of (name of employee), and of any functional restrictions or limitations this employee may have.  
Please note that functional limitations, in relation to an employee’s job duties, are any restrictions an employee has due to a specific medical condition that limit the employee’s ability to perform some or all of his or her work. Functional limitations are based on the employee’s needs within the workplace and not on any personal preference. They are identified by the employee’s treating health care practitioner, who is familiar with the health of the employee. 

(Name of employee) has been employed by ESDC as a (position title) since (date). Indicate whether the employee is currently working and provide a summary of the employee’s work history. 
The principal work duties of (name or employee) position are as follows: Provide a description of the employee’s day-to-day duties, in order of importance:
Provide a brief and concise summary (in one or two paragraphs) of the reason(s) behind your request for a medical assessment:
· Describe specific observable behaviours (e.g., changes in performance or behaviour, perceived risk or danger to the employee or to others, information disclosed by the employee, in a return-to-work situation, repeated absences, etc.). Use factual and objective terms, do not try to arrive at a diagnosis yourself, or to pass on any hearsay evidence or stories you may have heard from others. Provide only the necessary details.
· Describe the modifications, accommodation measures, or alternative duties that have already been offered and/or implemented, as well as the results. 

· Describe leave tendencies, extended leave periods and unsuccessful attempts to return to work.
We greatly appreciate the assistance you are providing by answering the questions on the enclosed form. 
If you have any specific questions other than those covered in the form, please make a note of them in Section E of the enclosed form.
Please note that ESDC is not seeking medical diagnosis, treatment or medication information, but rather for relevant information concerning abilities and workplace restrictions or limitations.  

The information provided will be used only to confirm whether (name of employee) is fit to work or to return to work and/or for the provision of accommodation measures as appropriate.
Please initial each page in order to confirm that you have received and read them. 

Yours sincerely,
Manager name
Manager’s title
Telephone: (888) 888-8888, Ext. 321
E-mail:  your.name@canada.ca
Enclosures:  

Fitness to Work and Functional Abilities Assessment Form
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