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Family and Medical Leave Act
Additional Information Notice
	Employee Information:

	Employee Name
	Personnel Number
	Agency

	[bookmark: _GoBack]     
	     
	     

	Absence Information:

	Absence Begin Date
	Absence End Date
	Date of Information Received
	Date Clarifications Received (if any)

	     
	     
	     
	     

	Your request for leave under the FMLA and Sick Leave Without Pay, Parental Leave Without Pay, Family Care Leave Without Pay, Military Exigency, or Military Caregiver Absence and any supporting documentation that you have provided for the absence beginning on the above date for the reason identified below has been reviewed:
[bookmark: Check1][bookmark: Dropdown3]|_|	The 
[bookmark: Check5]|_|	Your own serious health condition.
|_|	Because you are needed to care for  due to his/her serious health condition.
[bookmark: Check10][bookmark: Dropdown5]|_|	Because of a qualifying exigency arising out of the fact that your  is on active duty in a foreign country or is a member of a reserve component on active duty or call to active duty status in support of a contingency operation.
[bookmark: Dropdown9]|_|	Because you are needed to care for  with a serious injury or illness.

	Action Required:

	[bookmark: Dropdown10]Your FMLA leave and Leave Without Pay Absence request is not yet approved because additional information is needed.
[bookmark: Check24]|_|	The certification you provided is incomplete. You must provide the information identified on the attached Incomplete Medical Information form and return the completed Serious Health Condition Certification form no later than      .
|_|	The certification you provided is insufficient and requires clarification. You must do one of the following no later than      .
· Sign the attached HIPAA Compliant Authorization for Release of Medical Information and return it to the SPF Coordinator listed below which allows the SPF Coordinator to obtain the clarification from your health care provider; OR
· Obtain the required clarifications listed on the HIPAA Compliant Authorization for Release of Medical Information form directly from your health care provider on the Serious Health Condition Certification form and return the amended Serious Health Condition Certification form to the SPF Coordinator listed below.  All corrections/additions to the Serious Health Condition Certification 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 absences listed above exceed the frequency and/or duration described by the health care provider in the Serious Health Condition Certification form dated      .  Please provide recertification by returning the attached Serious Health Condition Certification form completed by your health care provider no later than      .
|_| If you return to work prior to receipt of the Serious Health Condition Certification form by the SPF Coordinator, you must provide a medical release immediately upon your return.
[bookmark: Check23]|_|	We are exercising our right to obtain a second or third opinion medical certification at our expense, and we will provide further details at a later time.

	Agency Representative:

	For additional information or questions, you may contact the agency SPF Coordinator.
     , SPF Coordinator
     
     
Phone:       		Fax:       		E-mail:       

	
Signature of SPF Coordinator

	Date
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