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Administrative Manual Policy 8.14


Attachment B

	PHYSICIAN STATEMENT FOR SHARE LEAVE REQUEST (PART B)


	TO BE COMPLETED BY PHYSICIAN OR PRACTITIONER                                                                 PLEASE TYPE OR PRINT LEGIBLY

	Employee Name (Print) (Patient anonymity maintained)


	Patient Name (Print): (Patient anonymity maintained)
	Patient Relationship:

[image: image1.wmf]Self                        [image: image2.wmf]Spouse                        [image: image3.wmf]Child

	Without Treatment/Taking Leave from Work, the Nature of Illness or Injury would be: 
[image: image4.wmf]Life-Threatening  [image: image5.wmf]Terminal   [image: image6.wmf]Resulting in Substantial Permanent Disability
[image: image7.wmf]None of the above

Please explain why you checked this box:  (Attach documents if necessary.  This information will assist the committee with decision making.)


	Diagnosis:  Please explain in detail why this person is unable to work.



Current Status of Condition:  
	What treatments (if any) are they currently receiving (i.e. Chemotherapy, IV Antibiotics, etc.).  What is frequency and duration of treatment:



	Prognosis:



	Date of Onset of Condition:



	Anticipated Date of Recovery or Return to Work. Will the employee have any restrictions when they return to work?


	If employee is not the patient, is employee’s absence from work required to care for the patient?  

[image: image8.wmf] Yes     [image: image9.wmf] No    If yes, please describe the type of care needed:



	Signature of Physician/Practitioner:                           Date
	Printed Name of Physician/Practitioner:
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