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Medical Certification Statement
(Employee’s Illness)
INSTRUCTIONS:
This form is completed and signed by the health care provider only.  The employee must submit this completed form with the completed Application for Family and Medical Leave to the Human Resources Office.

Print employee’s name: 

Date condition began:  


Date condition ended (or is expected to end):  

Diagnosis:  


Prognosis:  


Please explain the extent to which employee is unable to perform the function of his or her job:  


Health care provider’s signature: 





Office phone #: 

Print health care provider’s name:  






Date: 


Medical Release:
I authorize the release of any medical information necessary to process the above request.

Employee’s signature:  







Date:  

Original to file

Medical Certification Statement.wpd/4A
January 14, 1997
