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Family and Medical Leave Act
Incomplete Medical Information
	Employee Information

	Employee Name
	Personnel Number
	Agency

	[bookmark: Text17][bookmark: _GoBack]     
	     
	     

	Incomplete

	[bookmark: Dropdown1][bookmark: Dropdown4]The attached  form is considered to be incomplete and insufficient. You must have  health care provider complete the missing information and clarify any insufficiencies and return the form to the FMLA/SPF Coordinator listed below by the date indicated on the Additional Information Notice.

	Clarifications Needed: 

	[bookmark: Dropdown3]All corrections/additions to the  form must be initialed and dated by the health care provider, and the form must be re-signed and re-dated by the health care provider.
The following information must be completed and/or clarified by the health care provider.
     





























			
Signature of Health Care Provider                 	Date


	
Agency Representative:

	For additional information or questions, you may contact the agency FMLA/SPF Coordinator: 
[bookmark: Text14][bookmark: Text15][bookmark: Text16]     , FMLA/SPF Coordinator, Address:      , Phone:      , 	Fax:      , 	E-mail:      

	Signature of FMLA/SPF Coordinator
	Date
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