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FAMILY AND MEDICAL LEAVE LETTER OF NOTIFICATION

(Medical Documentation Needed)
[Date]

This is to inform you that you are eligible for leave under the Family and Medical Leave Act (FMLA). You are eligible because you have worked for at least one year and have worked 1,040 hours over the previous 12 months.  According to The Ohio State University's policy and its obligations under FMLA, you have a right to take up to 12 weeks of unpaid, job-protected leave in a rolling 12 month period for certain family and medical reasons. These are as follows:

(1) to care for your child upon birth, adoption or placement of foster child

(2) to care for your family member who has a serious health condition, and 

(3) to care for your own serious health condition that makes you unable to perform your job.

Besides meeting eligibility requirements, you must also provide medical documentation and any other supporting documentation, as appropriate.  For leave due to your own or a family member’s serious health condition, the enclosed Ohio State Medical Certification Statement must be completed by you (Part A) and your physician (Part B).  This form must be returned to us no later than 15 days after receipt of this letter.  Please ask your physician to mail or fax this form to me at [address/fax].  It is necessary that you obtain and provide to me this medical certification form in order for your leave request to be approved.  Once medical documentation is submitted and approved, your leave will be counted toward your annual Family and Medical Leave entitlement.

The university’s policy requires the use of sick leave, and/or paid parental leave when available and applicable.  When sick leave and/or paid parental leave has been exhausted, you may use available vacation, compensatory time or be placed on unpaid medical leave.  While on an unpaid medical leave of absence, your premiums will be covered by the university (if you are being paid while on leave, you will continue to pay your share of the premium).  Upon return to partial or full employment, you will be responsible for your share of the premiums.  While on leave, you will be required to furnish us with a periodic report of your status and intent to return to work.

When you return from Family and Medical Leave, you will be reinstated to the same or equivalent position.  You will also be required to present a fitness-for-duty certificate prior to being restored to employment, as applicable.  If such certification is not received, your return to work may be delayed until the certification is provided. 

If you have questions regarding this matter, please feel free to contact me at [phone].

Sincerely,

[Supervisor or Unit Administrator]
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