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.
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[ 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.

X 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

Leavetostart (| /13 /1% Expected returndate __| /& /! 4
X 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
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To Whom It May Concern:

I am the neurologist of Jesse Allen Williams. Mr. Williams is 80 years old and has 4
daughters. Mr. Williams is under my care. Mr. Williams’ family needs to develop
and implement a long-term health plan for him. This requires immediate
attention and will require his family to meet and work with health care providers.
It may require finding alternative housing or creating a living space for a live-in

care giver.
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Albemarle Center for Family Medicine

David W. Brown, MD Annika M. Abrahamson, MD
H. August Sanusi, MD Genevieve H. Barron, FNP-C

September 10, 2013

Re: Jesse Allen Williams
804 5t St, SW
Charlottesville, VA 22902

Member 10# ¢ EEEERy

To Whom It May Concern;
Please be advised that Mr. Jesse A. Williams has been under my care for over 30 years.

Mr. Willlams was diagnosed with dementia in early 2013 and has been steadily declining since that time. The family
has requested home health care and or a personal care assistant to assist with the care of Mr. Williams. I belleve
this would be beneficial to the overall health and well-being of Mr. Williams.

Mr. Wiiliams has not been compliant with his medications, has not been able to maintain proper hygiene, or manage
his finances due to his steady decline.

Again, | believe it to be in his best interest and a medical necessity to be cared for by a home health care agency
or personal care assistant.

If you should have any questions or be in need of additional Information please do not hesitate to contact me
directly.
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535 Westfield Rd. Suite 200 Phone (434) 973-4040
Charlottesville, VA 22901 Fax (434) 974-1780

http:/lwww.albemarlecenter.com




