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Employee Notification
- Request for Family or Medical Leave must be made n writing,
- prior to the date the requested leave is to begin.
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In order to care for my spouse/child/parent who
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SPECIALTY PHYSICIANS OF ILLINOIS
CERTIFICATE / PERMISSION TO RETURN TO WORK OR SCHOOL

Ruth Ann Van dommelen

7/20/2015
To Whom It May Concern:

Ruth is able to return to Work on 9-21-2015 (estimate) with the following remarks /
restrictions: none

My

David Mehl, MD

Phone: 708-679-2310

20201 S. Crawford Av. Suite 1400
Oiympia Fields, IL 60461
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