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	Medical Certification for Major Medical Leave

Family Medical Leave

Medical Leave of Absence

Excuse/Release to Work


An employee must complete the Medical Certification Form and attach it to the Application for Leave or Application for Leave Without Pay when an absence due to illness of the employee or family member and is 32 hours or greater and/or an employee requests Family and Medical Leave or a Medical Leave of Absence. A doctor or health care provider must complete and sign Section B. Please refer to DSU Policies on the web at http://www.deltastate.edu/pages/2457.asp. An employee must complete Section A and a doctor or health care provider must complete and sign Section B when the absence is due to injury or illness.
TO BE COMPLETED BY THE EMPLOYEE:
	SECTION I

	

	Employee Name:
	
	DSU ID:
	
	

	

	Department Name and Address:
	
	

	

	Family Member’s Name Requiring Employee’s Absence (if other than employee):
	
	

	

	Relationship to Employee:
	
	

	

	Date(s) leave is requested (beginning and ending dates)
	
	

	

	Describe the medical situation requiring your absence from work.

	
	

	
	
	

	

	
	
	
	
	

	
	Employee Signature
	
	Date

	

	Check all that apply:      
	Regular Major Medical   □
	FMLA     □
	WC     □
	Donated    □
	

	


TO BE COMPLETED BY DOCTOR OF HEALTH CARE PROVIDER:
	SECTION II


	Check One:
	        Excuse/Release to Work
	          Medical Certification

	1. If the employee is ill, is he/she able to perform the essential functions of his/her position?
	Yes
□
	No
□
	Not Applicable
□

	2. Is the employee needed to care for an “immediate family member” because of illness or injury?
	Yes
□
	No
□
	Not Applicable
□

	

	N

O

T

E
	IMMEDIATE FAMILY as defined by DSU’s policy includes spouse, parent, step-parent, sibling, child, step-child, grandchild, son-or-daughter in-law, mother or father in-law, or brother or sister in-law. Child means a biological, adopted or foster child, or a child for whom the employee stands or stood in loco parentis.

Family and Medical Leave (FMLA), as defined by federal law, is leave granted to eligible employees because of childbirth or placement of a child through adoption or foster care; due to the serious health condition of a child, spouse, or parent; or, in the case of an employee’s own serious health condition.

	

	3. Is intermittent leave or a reduced work schedule medically necessary?
    If so, please explain.
	Yes
□
	No
□
	Not Applicable
□

	

	
	
	

	

	Date illness began:
	
	Estimated length of illness
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	When will the employee be able to return to work without restrictions?
	
	

	Check One:   □    Recommend the employee return to work with no limitation on (date)
	
	

	
	      □   Employee is totally unable to return to work at this time. Patient will be evaluated on (date)
	
	

	
	      □   Employee may return to work on (date) 
	
	capable of performing the degree of work
	

	                             checked below with the following limitations:

	

	DEGREE
	LIMITATIONS

	□ 
□
  
	Sedentary Work. Lifting 10 pounds maximum and occasionally and/or carrying such articles as ledgers and small tools. Although sedentary job is defined as one which involves sitting, a certain amount of walking and standing is often necessary in carrying out job duties. Jobs are sedentary if walking and standing are required only occasionally and other sedentary criteria are met.
	1. In an 8-hour day, patient may:     

	
	
	a. Stand/Walk

	
	
	        □
	None
	    □
	  4 – 6 Hours

	
	
	          □
	1– 4 Hours
	      □
	6 – 8 Hours

	
	
	  b. Sit

	
	
	   □  
	1-3 Hours        
	□
	3-5 Hours        
	□
	5-8 Hours

	
	
	c. Drive

	
	Light Work. Lifting 20 pounds maximum with frequent lifting and/or carrying objects weighing up to 10 pounds. Even though the weight lifted may only a negligible amount, a job in this category when requires walking or standing to a significant degree or when it involves sitting most of the time with a degree of pushing and pulling of arm leg controls.

	          □
	None
	      □
	3-5 Hours      

	
	
	       □
	1-3 Hours        
	      □
	5-8 Hours

	
	
	2.  Patient may use hands for repetitive:

	
	
	      □
	Fine Manipulation

	
	
	      □
	Pushing and  Pulling

	
	
	      □
	Single Grasping

	□
□
□

	Medium Work. Lifting 50 pounds maximum with frequent lifting and/or carrying of objects weighing up to 25 pounds.
	3.  Patient may use feet for repetitive movement as in operating foot controls.

	
	
	
	Yes   □                         
	
	No  □

	
	Heavy Work. Lifting 100 pounds maximum with frequent lifting and/or carrying of objects weighing up to 50 pounds.


	4. Patient is able to:

	
	
	
	Frequently
	Occasionally
	Not At All

	
	Very Heavy Work. Lifting objects in excess of 100 pounds with lifting and/or carrying of objects weighing 50 pounds or more.
	
	a. Bend
	          □
	          □
	          □

	
	
	
	b. Squat
	      □
	      □
	      □

	
	
	
	c. Climb
	      □
	      □
	      □

	
	Other Instructions and/or Limitations:


	These restrictions are in effect until (date)
	
	or until the patient is reevaluated on (date)
	
	.

	

	

	
	
	

	Signature of Doctor/Health Care Provider
	
	Date

	

	

	

	Type of Practice

	

	

	Printed Name and Address of Doctor/Health Care Provider Above
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Family Medical Leave Application

	Date
	
	Social Security Number
	

	

	Name
	

	

	Position
	

	

	Department
	

	

	DATES LEAVE REQUESTED:

	

	Week 1
	
	Week  7
	
	

	Week 2
	
	Week  8
	
	

	Week 3
	
	Week  9
	
	

	Week 4
	
	Week 10
	
	

	Week 5
	
	Week 11
	
	

	Week 6
	
	Week 12
	
	

	

	Reasons for Requesting Leave:


	Paid Leave **   
	From:
	
	To:
	
	

	

	Unpaid Leave
	From:
	
	To:
	
	

	Attach Personal and Major Medical Leave Record for Paid and Unpaid Leave of Absence

	Job Benefits to continue while on leave: *

	

	
	
	Health Insurance
	
	Cancer
	
	New York Life
	

	
	
	State Life Insurance
	
	Accident
	
	Transamerica Life
	

	
	
	Dental
	
	Hartford Life
	
	Other
	

	
	
	Vision
	
	Metlife AD&D
	
	
	

	


*If on unpaid leave, employee contributions must be paid at the same time as the contributions would be due if paid by payroll deduction.
**If personal or major medical leave exists, must be used to cover absence during leave. Paid leave used for reasons stated in the Family and Medical Leave Policy will be automatically counted against the 12 weeks of FMLA entitlement.

Certification of Physician or Practitioner must be attached.
	
	
	

	Employee’s Signature
	
	Date

	
	
	

	
	
	

	Department/Division Head
	
	Date

	
	
	

	
	
	

	Vice President
	
	Date


