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Lirth of my child, or because of the placement of a child with me
oster care.

for my spouse/child/parent who has a serious health condition.
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Froml: 11/29/2018 11:42 #0662 P.OO2/002
951 Essington Road Joliet, IL 60435-8427
Hinsdale Phone: (815) 744-4551 Fax: (815) 744-1018
Orthopaedi¢s For: Cristina Hackett DOB: 12/23/1968 MRN: 484815 Page: 1

November| 29, 2018

i
Employee: Cristina Hackétt

To Whom :l May Concemn:

|
For Madlcél reasons, pleage excuse the above named employee from work for the following
dates: !

Start: Surgpry on12/17/18
Return: Muinday. 12/24/18
If you neeuj additional InforrLatlon. please fes! free to contact our office at 815-744-4561.

Sincerely, :

Electronically Signed by JASON HURBANEK MD
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