

Sample FMLA Extension Letter 


Date 

Teresa Smith

4509 Mockingbird Lane

Houston, TX 77064

Dear Teresa,

As we discussed at the onset of your Family Medical Leave Act (FMLA) leave, FMLA is limited to a total of 480 hours, the equivalent of 12 weeks leave.  When your FLMA request expires on _______ (date), if you need additional time under the Family Medical Leave Act, please provide a completed Certification of Health Care Provider form by ________.  (Date should be before the FMLA expiration.).
If you are unable to return to work due to a continuing illness or injury, you should contact the UT System Medical Foundation (713) 500-5247 for assistance with making a disability insurance claim.

If you have questions concerning the Family Medical Leave, please contact April Bass in the Office of Graduate Medical Education at (713) 500-5151. 

We wish you a speedy recovery and look forward to your return.

Sincerely,

Supervisor

Enclosures:

Family Medical Leave Act Policy 

Certification of Health Care Provider

Sick Leave Pool Program

   
                              
          J:EmployeeRelations/FMLA/FMLA Extension Letter   


