Date:

To:



From:



Subject:  
Your Request for Sick Leave

I received your OPM-71 requesting XXX hours of sick leave beginning on DATE. 

(Or  I received your request for an accommodation of a medical condition)

I believe more information is needed for me to make an informed decision on a request of this duration.  The information should consist of any of the following that apply for each condition you report:

1. The history of the medical condition;

2. A summary of any clinical findings from the most recent evaluations, including X-rays, EKG, and any other evaluations and diagnostic procedures;

3. An assessment of your current clinical status and plans for future treatment;

4. A diagnosis/prognosis;

5. An estimated date of full recovery (specify the restrictions which relate to the attached listing of job duties); and 

6. An explanation of the impact of the medical condition on the attached list of job duties.

The information you provide will be treated in a confidential manner.  It will be reviewed only by individuals who will assist in making decisions about your employment.  It should be submitted to me no later than DAY, DATE.   In the interim, I tentatively approve XX hours of sick leave based on Dr. XXX’s note on the condition that the above requested information is provided by the date specified above.

Enclosed are copies of this letter and  your position description for your physician’s use.  Should your physician have any questions about your work requirements, please have him or her contact YYY,  Human Resources Division at  (000) 000-0000 for additional information.
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