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[NAME]
[ADDRESS 1]
[ADDRESS 2]

Personnel Number 

Dear [EMPLOYEE]:

This letter is to advise you that the Serious Health Condition Certification form dated ___________ that you submitted has been received and reviewed.  However, as of the date of this letter you have not been absent for this reason.

Therefore, this Serious Health Condition Certification form will be kept on file in our office until you have your first absence.  When your first absence occurs, please contact our office so that we can determine your eligibility and entitlement to Sick, Parental and Family Care (SPF) Absence and provide guidance on the appropriate absence code.  Depending upon the date of your first absence for this reason, you may be required to provide an updated Serious Health Condition Certification form.

The enclosed Notice to Employees provides information about your rights, benefits, and obligations while using SPF Absence.

If you should have any questions, please contact the SPF Absence Coordinator named within the form. PA Relay Service for the deaf or hard of hearing is available at 1.800.682.8706.

Sincerely,



Xxxx
For XXX 
Secretary of XXX

Enclosures:	Notice to Employees

cc:	Bureau Director
	Supervisor (including copy of SPF Absence Checklist for Supervisors)
	Time Advisor
	Timekeeper
	SPF Coordinator
This action does not indicate and should not be interpreted to indicate that you are regarded by the Commonwealth as having a disability as defined by the ADA. 

