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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 
	 orrs 

School 	r14 	r 
Date  OM LS Dir1  

Position 	craci.Q_  

************************************* 

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. 

In order to care for my spouse/child/parent who has a serious health condition. 

For a serious health c<tdition that makes me unable to perform my job. THIS 
CONDITION 	IS N IS NOT WORK RELATED. 

Requested intermittent or reduced leave scheduled 	  

Employee Sign, 	 rn  
************ 

Leave to start 	/ 11 /1 7  Expected return date 
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 eended leave 

if in La 1  ******************************** *** ******* * ****** 

AVE APPROVAL 

Date  1 	lei 

Sc_X — /0 

,cr-orvkA 
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17850 S. Ktdx.i.t. Av,e, Suite olsoo 

1-1,22-e/ Grist, IL. 610429 

PHONE: 7013 -7 qq-7780 

FAX: RESULTS 700-443-X730 

11/6/2017 

Jamila Dozier DOB: 07/17/1980 

To Whom It May Concern: 

This is to certify that the above patient is scheduled for a major surgery on Monday December 11, 
2017. The patient will be totally disabled from work related activities until further determination. I 
am anticipating a minimal of 6/8 weeks. 

Sincerely, 

Monique Jones, MD 
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