Building an Inclusive Workforce

EARC LICENSED PRACTITIONER FORM

Employment Accommodation Resource Center (EARC) P: (408) 924-6003 | F: (408) 924-4358 | TTY: (408) 924-5990
One Washington Square, San Jose, CA 95192-0046

Certifying Licensed Physician or Primary Health Care Provider qualified in
the appropriate specialty area.
(Must be completed by a licensed practitioner)

Name: (Last, First, M.1.)

Medical Facility:

Address

City

State: ~-SELECT-- ZIP: Phone:

License no: Specialty:

Signature: Date:

I hereby certify that the information contained herein is true and accurate to the best of my knowledge.

For general questions pertaining to information requested, please contact the Employment
Accommodations Resource Center at 408-924-6003.
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