Request for Family
; m»h&MMMEhM

uhﬁlﬂlmﬂbmhhmh!pmdlﬂm

processed.

]

T request a family or medical leave hmcm“%m ie
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Because of the birth of my child, or because of the piscement of & chitd with
for adoption or foster care.

For a serious heslth condition thet makes e wanble to porform oy job, THIS
CONDITION ™ _IS___ ISNOT WORK RELATED.

Requested avermittent or reduced leave scheduled
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Advocate Medical Group
AMG-Olympia Fields

“*. 4901 Volimer Rd

Olympia Fields, i 60461
(708) 481-8883

Returmn fo V | Verification
12/03/2015 11:00AM

 Patient: JESSICA B. WASHINGTON

MRN: 1002855845
DOB: (7/13/1958

Return To Wormd:wl Veriﬁcaﬁan

M 1m§ ey S o e 1 S PO TP VP R ST OPO
Potient's Name: J'ESSIC& WA&HINGTGN

MRN: (90860

TO WHOM IT MAY CONCERN -,

The above-nanied person:

Has received treatment st this office on the following dates: 12032015

Patisat iy m;b&aﬁm._fo: 1 mont due 1 severe siress
May resume work on: 01/18/2015

~Medical information is confidential and cannot be disclosed without the writien coasent of the patient of hisfher
representative. Am«nded Zynthia Bailey RMA; 1200372015 !L.SS AMCET, ,

Signature

Electronically slgmdby Zysihia Haily RMA; 12032015 11:50 AM CST.

Blectromically signed by : Zynthin Bailey BMA; [2/03/2015 11:55 AM CST.
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