
 
 

Oklahoma Department of Corrections 
Employee Post-Offer Examination Report Results 

 
 

_____________________________________________________      ______________________ 
Employee Name (PRINTED)                                                           Facility/District/Unit 
 
 
The above referenced employee has been examined by the medical services unit with 
the following results: 
 
___ The employee is able to perform essential job functions with or without 

reasonable accommodation 
 
___ The employee is referred to a non-DOC medical provider for further evaluation, 

determination of ability to perform job functions with or without accommodation, 
and for treatment if indicated. 

 
 
_____________________________________________                           ___________________ 
Signature of Healthcare Provider                                 Date 
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