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Medical Certification Requirement

(COPY TO AGENCY LETTERHEAD)


Date



Name
Address
City, State, Zip Code

Dear Mr./Ms. (Last Name):

On (date), you called your supervisor and reported that you were sick and could not come to work.  On that same day, you (describe activity that caused concern regarding abuse of misuse of sick leave).

You are hereby reminded that sick leave may be used only for the reasons listed in State Personnel System Rule R2-5A-B603(A), a copy of which is enclosed for your reference.  Abuse or misuse of sick leave can result in discipline up to and including dismissal.

You are advised that for the next (period of time), sick leave requests will not be granted unless accompanied by medical certification that your absence was for one of the reasons set forth in State Personnel System Rule R2-5A-B603(A).  Such medical certification will not be placed in your personnel file and will be shared only with those individuals who have a need to know.  A copy of the medical certification form is enclosed.

Sincerely,



(Name of Approving Authority)
(Title of Approving Authority)

cc:	Supervisor’s File

Enc:	R2-5A-B603(A)
	Medical Certification For Sick Leave Form










Medical Certification for Sick Leave


I, _______________________________, hereby certify that____________________
     	 Healthcare Provider                                                    			    Employee

was absent from work on ____________ to ____________ due to:


	Illness or injury that rendered the employee unable to perform the duties of his/her position;

	Examination or treatment by a licensed health care practitioner;

	Illness, injury, examination, or treatment by a licensed health care practitioner of the employee’s spouse or dependent child.



______________________________________________
     Signature of Healthcare Provider       		      Date
