Date:

Health Care Provider’s Address

Re: (Employee’s Name)

Dear Dr.

The City of Memphis requires its employees to provide medical certification to support the need for FMLA due to a serious health condition affecting themselves or an immediate family member. Upon review of the original medical certification you completed for the above named employee, a copy of which is attached, the amount of time off the employee is taking is in excess of the amount you certified.

[bookmark: _GoBack]	Since ___ of _____________,  20___,  (insert employee name) has been absent ___ times for a total of ____ hours. The absences seem excessive and frequently occur as a pattern, in conjunction with days off and/or weekends (modify this sentence if no pattern exists). Please review the attached FMLA attendance tracking sheet that reflects the dates of FMLA use and the number of hours used for FMLA and advise us below if the number of days and dates are consistent with the employee’s serious health condition and the treatment regimen you have prescribed as part of his/her ongoing medical care.

A self-addressed, stamped envelope is included to return this letter to us.  Thank you for your time and attention to this matter.

Respectfully, 


____________________________


+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

 _______The days/dates absent are consistent with the serious health condition and the course of treatment I have prescribed for ____________.

_______The days/dates absent in 2010 are NOT consistent with the serious health condition and the course of treatment I have prescribed for _____________.



__________________________________________________________________________
Signature of Health Care Provider							Date


