Medical Leave of Absence Documentation Template

Employee Information

Name:

Employee ID:

Department/Position:

Contact Number:

Medical Provider Information

Provider Name:

Facility/Practice Name:

Contact Number:

Address:

Leave Details

Reason for Leave (brief description):

Recommended Start Date:

Expected Duration of Leave:

Additional Notes/Recommendations:

Medical Provider Signature:

Date:

Employee Signature:

Date:

Important Notes:



This form should be completed by a licensed healthcare provider.

Keep all information confidential in accordance with privacy laws and company policies.

This document is for medical leave purposes only and should be provided to the HR department.
Additional documentation may be required by your employer.

Falsification of information may result in disciplinary action.
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