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Employee Name: _______________________________________                  Phone No# _______________ 

Supervisor Name: _______________________________________ Phone No# _______________ 

Department Name: _______________________________________                    Employee ID # _____________ 

Job Classification: ________________________________________ 

Medical work restrictions identified by doctor/Name: ______________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

Restriction effective dates identified by doctor: __________________ through date: ___________________ 

 
Stanislaus County conducts an Interactive Processes for employees with medical work restrictions preventing the employee 
from performing any of the required functions of his/her classification.  The Interactive Process is a collaborative effort 
between the employee and his/her supervisor and/or manager to determine if the employee can return to work in a safe 
manner given the employee’s medical work restrictions.  The temporary Medical Work Restriction Agreement (MWRA) will 
be used to document the Interactive Process, accommodations identified, and the length of time the accommodations will 
be in effect.  For information on the physical requirements of each classification, please refer to the Job Task Analysis (JTA) 
available on the County Risk Management web page and any position specific job specifications available from Department 
HR staff. 
 

Please follow each of these steps in conducting the Interactive Process. 
 
Step 1 – Confirm Medical Certification 

Is the medical certification sufficient to identify work restrictions?  If yes, move on to Step 2. If no, identify what is missing 
and work with HR on next steps to assist employee in obtaining a sufficient medical certification.  Refer to “Guidelines for 
Medical Certification” for additional information. 

 
Step 2 – Department Supervisor/Manager Review 

The employee’s supervisor and/or manager will evaluate the work restrictions and collaborate with the employee to 
consider available options for accommodation.  If a reasonable accommodation is identified at this stage of the process, 
please complete the proposed temporary MWRA and forward to your designated HR representative for review.  If a 
reasonable accommodation is not identified in the initial review of the medical work restrictions with the employee, please 
move to Step 3. 

 
Step 3 – Human Resources Assistance 

Supervisor and/or manager will coordinate assistance from the designated HR representative to further explore alternatives 
and options generated through collaboration between the department and employee.  If a reasonable accommodation is 
identified, complete the temporary MWRA and have all parties sign.  If a reasonable accommodation is not identified after 
consultation with HR, complete the back page of this form and attach documentation for each step of the process.  
Documentation should include the following: copies of medical notes considered; summary of meetings conducted; 
employee or department suggestions and alternatives considered throughout the process; and any written documentation 
of communications with the employee regarding the medical restrictions (emails, letters, etc.). 

 

 On the Job Injury/Illness –  Date of injury ___________ 
       Workers’ Compensation                Claim #   _______________ 

 Off the Job Injury/Illness 
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  Reasonable Accommodation Identified 

The department and employee agree to accommodate the identified restrictions as follows: 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

Temporary accommodation effective dates (maximum 90-days): ______________ through date: _________ 

Next Interactive Process meeting (if needed):   Date:______________ Time: ______________ 

 

 
  Reasonable Accommodation Not Identified After Completing Step 3 (attach documentation) 

CEO-HR Consultant must be contacted prior to sending an employee home or determining that department is not able 
to accommodate and the CEO HR Consultant must sign this form. 

 
EMPLOYEE AGREEMENT TO MEDICAL WORK RESTRICTION(S) 

 

I, the undersigned, have been advised that medical restrictions have been placed on my activities while performing duties 
within the scope of my employment.  I have read and understand the medical restrictions as detailed above.  I further 
understand that it is my responsibility not to violate these restrictions.  I further understand and agree that if a supervisor 
requests that I perform duties that would violate these restrictions; I will immediately advise that supervisor and other 
management, if necessary, of my restrictions. I further agree to keep my supervisor informed in the event my doctor 
changes these restrictions. I acknowledge that time away from work to attend doctor appointments, medical treatment 
appointments and physical therapy appointments is not compensible through Workers’ Compensation or through payroll; 
sick time or existing accruals may be requested.  

 
   

Signature of Employee  Date 

   

Signature of Supervisor/Manager  Date 

   

Signature of CEO Human Resources/Designee  Date 

 
Turn in all documents to your department HR for immediate tracking and authorization of accommodation.   

 
Human Resource Instructions: 

 Original medical certification and temporary MWRA shall be placed in employee’s medical file. 

 Copy to CEO Risk Management if restrictions are based on Workers’ Compensation claim or FMLA/CFRA. 

 When an employee is working a reduced work schedule, please work with CEO-Risk Management Division at 525-5710 
to avoid unnecessary delay in benefit payments.  
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