


 
ADDITIONAL MATERIAL 
Please attach, or promptly provide, documentation from your medical provider describing the disability, the medical diagnosis, and 
suggested accommodations.  Information provided by the medical provider will help us assess this request and identify appropriate 
reasonable accommodations.  If you do not have medical documentation available or need to undergo a medical examination one may 
be provided at the University’s expense. In addition, Boston College reserves the right to affirm and review medical information 
provided by your medical provider and/or physician and may conduct an independent medical evaluation at the University’s cost.     
 
Employee Signature:          Date:    _____________ 
 
 

Date received by OID:  

Date review began / reviewer:  


