
Health Care Provider Name (print):

Medical Health Care Specialty:       License Number:

HEALTH CARE PROVIDER SIGNATURE DATE

TIME OFF FOR MEDICAL APPOINTMENTS 

DISABILITY LEAVE  

INTERMITTENT LEAVE  

REDUCED WORK SCHEDULE  

TRANSFER/BE ASSIGNED TO A LESS STRENUOUS OR HAZARDOUS POSITION OR DUTIES

REASONABLE ACCOMMODATION(S)

CERTIFICATION OF HEALTH CARE PROVIDER 
For Pregnancy Disability Leave, Transfer and/or Reasonable Accommodation

EMPLOYEE NAME:

Appendix F


