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REQUEST FOR FAMILY OR MEDICAL LEAVE
Employee Notification
Request for Family or Medical Leave must be made in writing, if practical, at least 30 days
prior to the date the requested leave is to begin.

Name :/}E?-ORLTE e (LEE Date

School mmmagé:g,g&%l L OW(;LL( SAND RuE(r Position_ (C ASE MANKGER.
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I request a family or medical leave for one or more of the following reasons. I understand that a
physician’s certification and all required information must be submitted before this request is

processed.
Because of the birth of my child, or because of the placement of a child with me
for adoption or foster care.
V In order to care for my spouse/child/parent who has a serious health condition.

For a serious health condition that makes me unable to perform my job. THIS
CONDITION IS ISNOT WORK RELATED.

Requested intermittent or reduced leave scheduled

Leave to start _|0 /&7 / [~ Expected return date _1(_ / 65/ I
i I would like to use my sick/personal days
I would not like to use my sick/personal days
Original request for leave
Request for extended leave

Employee Signature 3211:, Date
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LEAVE APPROVAL
Principal/Designee Signature Date / 0 7—4 1'71’
] 7
Superintendent Signature . Date /0/32/,y
7
Board Secretary Signature Date
Board President Signature Date
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BONE AND JOINT PHYSICIANS
5540 West 111™ Street, Oak Lawn, IL 60453

David J. Smith, M.D., F.A.C.S., Founder Phyllis N. Bonaminio, M.D., F.A.C.R.
George S. Miz, M.D., F.A.C.S. Carl P. DiLella, D.O.
Joseph G. Thometz, M.D. George E. Charuk, D.O.
Mark R. Nikkel, D.O. Karen A. Spurgash, D.O.
John B. McClellan, M.D., F.A.C.S. Philiip T. Nigro, M.D.

Dear Kﬂf@ &S Zéc?’

Here is a list of dates that are important to you regarding your surgery:

Date of Surgery: _Jj O (o7 // oL at

The hospital will call the evening before surgery to tell you what time to arrive. You may
call the hospital after
5 p.m. the day before.

v~ Ingalls Hospital: (708) 915-5221
Little Company of Mary Hospital: (708) 229-6220
Magna: (773) 445-9696

Date and location of pre-operative testing:

Please have testing done as soon as you can (must be within 30 days of sur gery)
You may have your testing completed at any of the afﬁha.ted facilities.

(Requires 2 hour fast/4 hour fasting if diabetic). (4ze 0 S FRE- DM S0, TEST
D% G5 S50
Appointment with DF 7 pIE for medical clearance for surgery.

(Request medical clearance to be faxed to: (708) 423-4024 one week prior to surgery)
1-2 days after testing is completed. 7% 4/< LEL S

Call Peggy Lucas, R.N., B.S.N,, with date of pre-operative testing and date of medical
clearance: (708) 876-4467.

Date, time and location of follow-up with your surgeon after surgery: M
1 /12 /1 4 oSSm0k OfF e & [

Feel free to call me with any questions or concerns,

Peggy Lucas, R.N., B.S.N.
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