

Sample FMLA Middle 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, which is the equivalent of 12 weeks leave.  I want to inform you of your options when your FMLA expires on ______ (date).

1)
Return to work if released from your physician.  Please bring the attached Certification of Fitness for Duty form with you on your return.

2)
If you are unable to return to work on ________, you may apply for a Personal Leave of Absence.  Please include a physician's statement regarding your continued need for a leave (if the justification for your leave is for medical reasons).  Your personal leave of absence request must be received prior to the expiration of your FMLA.

If you are unable to return to work due to a continuing illness or injury, you should contact the UT System Medical Foundation to get information on filing a claim under your disability insurance, you should contact the Medical Foundation (713) 500-5247 for assistance.
If you are unable to return to work and should you not apply for and/or been granted a personal leave or sick leave pool by (return to work date), you will be separated from the UT System Medical Foundation on _______ at the expiration of your Family Medical Leave, in accordance with the policy stated in the Resident Handbook.

Sincerely,

Supervisor

Enclosures:

Family Medical Leave Act Policy

Certification of Fitness for Duty with Job Description
Personal Leave Policy

Sick Leave Pool Program Policy
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