

M E M O R A N D U M





Date: ___________
TO:



FROM:

SUBJECT:    INTERMITTENT LEAVE REQUEST MEDICAL CERTIFICATION UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)
I am in receipt of your Intermittent Leave Request Medical Certification form dated _____________.  The form was received missing the following information:

· Specific recommended intermittent leave of absence dates
· Frequency of flare-ups or treatment which may require time off from work
· Duration (how long) of flare-ups or treatment for which you may need time off from work

The above missing information must be entered by the healthcare provider.  Any changes to the existing form must be initialed and dated.
In order to exercise your rights under the Family and Medical Leave Act (FMLA), please provide an updated or new form that includes the aforementioned within 10 calendar days from the date of this memo.  Attached is a copy of the Employee Rights and Responsibilities under FMLA poster.

I am in receipt of this memorandum.

Employee Signature







Date


