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Criteria for Documenting Medical Disabilities
and Acute/Chronic Health Conditions

In order to review your request for reasonable accommodation, we need to receive the following
from your medical care provider:

e Diagnostic statement

e Descriptive history of medical condition

e Current status and treatment protocol

e Detailed description of functional limitations due to condition and those resulting as side-
effects of treatment or medication

e For conditions with sporadic flare-ups of symptoms, describe typical symptoms and
length of time for typical recovery

e Prognosis (short-term condition, long-term condition, life-time condition)
e Results of tests or evaluations used for diagnosis

e Challenges presented by disability (In other words, what is the current impact of the
disability?)

e Specific recommendations for accommodations that are supported by test results

The information must be provided on the physician’s letterhead and signed by your health care
provider. The information submitted must be three years old or less.

Please send documentation to:
Accessibility Coordinator
University of Wisconsin Oshkosh
800 Algoma Blvd.

125 Dempsey Hall
Oshkosh, WI 54901

Fax (920) 424-2405
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