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EDUCATION AND WORKFORCE DEVELOPMENT CABINET 

Office of Career and Technical Education
SICK LEAVE SHARING PROGRAM

KRS 18A.197 AND 101 KAR 2:105 provide that in the event of a prolonged or catastrophic illness or injury or an extended absence due to illness of a family member, eligible employees who accrue sick leave and who have exhausted their leave balance may have sick leave donated to them by other eligible state employees. The forms needed to receive or donate leave may be obtained from the Personnel Administrators.

Listed below is the chronological flow of actions and documents.

1. Application Received

Recipient completes application and submits it along with the physician’s certification (it is recommended the physician certification form required for family medical leave be used for both sick leave sharing and FMLA. – form attached) to the payroll officer. The payroll officer collects all information and transmits the appropriate documents to the appointing authority.

     2.                Application Review

The application is reviewed to ensure that the certification of the physician is complete and the form is correctly filled out.  Verify that the employee will exhaust his leave during the projected absence. Note: the employee is not required to exhaust his leave prior to submitting his application. Also,  the employee is not required to be off work for  10 days in order to apply, but must have a situation where it is likely to cause an absence for at least 10 consecutive days. A file is created for the recipient. All medical information must be kept in a locked file separate from the personnel file. Medical information is considered confidential and must be treated as such. 
3.                   Donation Forms Received/Sent

Donor(s) completes donation form and submits to their payroll officer. The donor’s payroll officer certifies the donor’s leave balance for eligibility. After the appointing authority signs the form, a copy is sent to the recipient’s payroll officer. The donor’s payroll officer will hold the paperwork until receiving the “Memo Concerning Donated Sick Leave” (copy attached) from the recipient’s payroll officer. This shall serve as confirmation that the leave has been transferred. The donor’s payroll officer must reduce the donor’s sick leave balance in UPPS upon receipt of the memo from the recipient’s payroll officer.

4.                     Receive and File Forms
As the donation forms are received they are stamped with a received date and the time of receipt is recorded on the form. The recipient’s payroll officer will file the donor forms in the file for the appropriate recipient.

5.                    Prepare and Process Payrolls

Upon certification of eligibility, all donated leave is to be added to recipient’s sick leave balance in UPPS at the time the donation is received. As the employee utilizes leave for the sick leave sharing qualifying condition he will be paid as scheduled.

6.                 Sequence of Leave Used

Transfer all leave donated to the recipient at the time of donation, not on a pay period basis, up to the amount requested. Donated leave must be used in the order received. However, the recipient must first exhaust his own leave before he can begin to use donated leave.

7.               Recipient Can Retain Leave with Proper Documentation After Return to work
The recipient may retain the donated leave upon return to work only if the recipient provides appropriate documentation stipulating the he will need the donated leave for continuing treatment relating to the condition which caused the employee’s absence. For example, if the employee was absent due to surgery, but will require periodic absences for radiation therapy, the excess leave may be retained on account for those future visits. However, the employee may not retain the excess donated leave to be used for any unrelated conditions. It is incumbent upon the employee to provide appropriate written medical justification prior to the last day of the requested leave period.

8.                   Sequence of Restoring Unused Sick Leave to Donors

When the recipient returns to work and the donated leave is no longer needed for the qualifying condition, excess leave shall be returned to donors in reverse order of donation (last donor’s leave is returned first). If the donor has left state employment the returned hours should be credited to the inactive record for restoration if the employee is rehired in the future.

EMPLOYEE GUIDELINES FOR RECEIPT OF SICK LEAVE UNDER THE SICK LEAVE SHARING PROGRAM

Statute and Regulations relating to the Sick Leave Sharing Program – KRS 18A.196 and 101 KAR 2:105.

1. Employee must meet the definition of “employee” in KRS 18A.196

(1) “Employee” means any employee of the Commonwealth of Kentucky who is entitled to accrue sick leave and for whom accurate leave records are maintained; and

(2)  The Employee must be in active payroll status.

2. Employee is eligible to receive donated sick leave when all four of the below criteria are met under KRS 18A.197:

A. “The employee or a member of his immediate family suffers from a medically certified illness, injury, impairment, or physical or mental condition which has caused, or is likely to cause the employee to go on leave for at least ten (10) consecutive working days;”

B. “The employee’s need for absence and use of leave are certified by a licensed practicing physician;”

C. “The employee has exhausted his accumulated sick leave, annual leave, and compensatory leave balances; and;”

D. “The employee has complied with administrative regulations governing the use of sick leave.”

3. Employee completes application (APPLICATION FOR SICK LEAVE) and submits it along with the physician’s certification to their payroll officer.

The application and physician’s certification will be reviewed and forwarded to the appointing authority for approval. Approval must be received from the appointing authority prior to receipt of donated sick leave.

Employee will only have maximum amount of leave credited that has been certified to be needed by the recipient on the Application for Sick Leave.

4. Employee will process time sheet as normal

Upon receipt of donated sick leave, the employee and the payroll officer will process time sheets as normal showing sick leave used.

If the employee accrues leave time it must be used prior to donated leave time.

The employee is responsible for monitoring the amount of donated leave received and used. 

5. Upon return to work the employee will be responsible for providing medical evidence (statement from the physician) which shows the need for retention of any unused donated sick leave as outlined in 101 KAR 2:105.

Unused donated sick leave will be returned to the donor unless the recipient can show that future treatment is needed that relates to the original condition for which the sick leave was donated.

Other provisions and requirements as outlined in KRS18A and 101 KAR 2:105 may apply to the employees’ use of sick leave under the Sick Leave Sharing Program.

EMPLOYEE GUIDELINES FOR DONATION OF SICK LEAVE UNDER THE SICK LEACE SHARING PROGRAM

Statute and Regulations relating to Sick Leave Sharing Program – KRS 18A.196 and 197 and 101 KAR 2:105.

1. Employee must meet the definition of “employee” in KRS 18A.196

(1) “Employee” means any employee of the Commonwealth of Kentucky who is entitled to accrue sick leave and for whom accurate leave records are maintained; and

(2) Employee must be in active payroll status

2. Employee must have accrued a sick leave balance of more than seventy-five (75)                   hours. The employee’s balance may not fall below seventy-five hours after the donation.

3. Employee completes a Sick Leave Donation Form and submits it to their payroll officer.

    Sick leave must be donated in increments of not less than 7.5 hours.

Any unused sick leave donated shall be returned to the donor. Other provisions and requirements as outlined in KRS 18A and 101 KAR 2:105 may apply to the donor of sick leave under the Sick Leave Sharing Program.

18A.196 DEFINITIONS FOR KRS 18A.197

As used in KRS 18A.197 unless the context requires otherwise:

1. “Employee” means any employee of the Commonwealth of Kentucky who is entitled to accrue sick leave and for whom accurate leave records are maintained; and 

2. “State Agency” or “Agency” means any agency of the executive, legislative or judicial branch of the state government.

Effective:  July 13, 1990

History:  Created 1990 Ky. Acts ch. 483, sec. I, effective July 13, 1990.

18A.197 SICK LEAVE SHARING PROGRAM

1. The Commonwealth of Kentucky Sick Leave Sharing Program is created. An employee who has accrued a sick leave balance of more than seventy-five (75) hours may request that the appointing authority of the agency for which the employee works makes available for transfer a specified amount of his or her sick leave balance to another named employee authorized to receive leave under subsection (2) of this section. The employee may not request a transfer of an amount of leave that would result in reducing his or her sick leave balance to less than seventy-five (75) hours.

2. An appointing authority, with the approval of the secretary of the Personnel Cabinet, may permit an employee of the agency to receive leave under this section if:

(a) The employee or a member of his or her immediate family suffers from a medically certified illness, injury, impairment, or physical or mental condition which has caused, or is likely to cause, the employee to go on leave for at least ten (10) consecutive working days;

(b) The employee’s need for absence and use of leave are certified by a licensed practicing physician;

(c) The employee has exhausted his or her accumulated sick leave, annual leave, and compensatory leave balances, and;

(d) The employee has complied with administrative regulations governing the use of sick leave.

3. The appointing authority, with the approval of the Secretary of the Personnel Cabinet, shall determine the amount of leave, if any, which an employee within his or her agency may receive under subsection (2) of this section. Transfers of leave shall not exceed the amount requested by the recipient.

4. Leave may be transferred from an employee of one (1) agency to an employee within the same agency. With the approval of the Secretary of the Personnel Cabinet and of the appointing authorities of both agencies, leave may be transferred from an employee of one (1) agency to an employee of another state agency. The Personnel Cabinet shall maintain records of leave transferred between employees and the utilization of transferred leave.

5. While an employee is on leave transferred under this section, he or she shall be deemed a state employee and shall receive the same treatment with respect to salary, wages, and employee benefits.

6. All salary and wage payments made to an employee while on leave transferred under this section shall be made by the agency employing the person receiving the leave. 

7. Any leave transferred under this section which remains unused shall be returned to the employees who transferred the leave when the appointing authority finds that the leave is no longer needed and will not be needed at a future time in connection with the illness or injury for which the leave was transferred to an employee in his agency.

8. No employee shall directly or indirectly intimidate, threaten, or coerce, or attempt to intimidate, threaten, or coerce any other employee for the purpose of interfering with the employee’s right to voluntarily contribute leave when authorized under this section. For the purpose of this subsection, “intimidate, threaten, or coerce” shall include, without being limited to, the promise to confer or the conferring of any benefit or effecting or threatening to effect any reprisal.

9. The Secretary of the Personnel Cabinet shall promulgate procedural administrative regulations to implement the provision of this section.

Effective: July 14, 2000

History: Amended 2000 KY Acts ch. 97, sec. 3, effective July 14, 2000.-

Amended 1998 KY Acts ch. 154, sec 42, effective July 15, 1998.—                Created 1990 KY Acts ch. 483, sec. 2, effective July 13, 1990.

101 KAR 2:105. Sick Leave Sharing Procedures.

RELATES TO: KRS 18A.110(1)(h). (7)(g). 18A.196, 18A.197

STATUTORY AUTHORITY: KRS 18A.030(2), 18a110(1)(h), (7)(g), 18A.197(9)

NECESSITY, FUNCTION, AND CONFORMITY: KRS 18A.197(9) 
REQUIRES THE secretary of Personnel to promulgate administrative regulations to implement the sick leave sharing program. This administrative regulation establishes the sick leave sharing procedures.

Section 1. Definitions. (1) “Employee” is defined by KRA 18A.196(1)

(2) “Immediate family” means: 

(a) The employee’s spouse, mother, father, grandparent, son or daughter, or

(b) A person of similarly close relationship:

1. Who has resided with the employee for at least thirty (30) days prior to application; or

2. For whom the employee is legally responsible.

(3) “Medically certified illness, injury, impairment or physical or mental condition” means a disabling medical condition which has rendered or will render the employee completely incapable of performing the essential duties of his job due to:

(a) The employee’s personal illness; or

(b) The medically certified necessity that the employee care for an eligible family member.

Section 2. Eligibility to Donate or Receive Sick Leave. (1) An employee shall not qualify to donate or receive sick leave under the sick leave sharing program if the employee:

(a) Is not in active payroll status; or

(b) Has:

1. Resigned;

2. Retired; or

3. Been placed in unpaid leave status by a personnel action.

(2). To request donated sick leave, an employee shall complete an Application for Sick Leave Sharing.

(3). To donate sick leave, an employee shall complete a Sick Leave Donation Form.

Section 3. Procedures and Restrictions. (1) The ten (10) consecutive days of leave required for eligibility shall be leave with or without pay.

(2) Sick leave sharing shall not be authorized for mere convenience or employee preference.

(3) Sick leave shall not be donated in an amount less than seven and one-half (7.5) hours.

(4) If multiple donors donate sick leave to an eligible recipient, agencies shall transfer leave in chronological order of receipt of the donation forms, up to the maximum amount that has been certified to be needed by the recipient.

(5) The applicant for sick leave sharing shall be responsible for filing:

(a) The appropriate medical certificates certifying the medical necessity; and 

(b) The Application for Sick Leave Sharing.

(6) Donated sick leave shall not be utilized retroactively except to cover the period between the date the request was submitted to the employee’s supervisor or agency representative and the date of approval by the appointing authority.

(7) The sick leave sharing recipient shall be responsible for monitoring the amount of sick leave donated and used.

(8) Except as provided by subsection (9) of this section, donated sick leave shall be used:

(a) In the order in which it is donated; and

(b) On consecutive days.

(9) Leave that an employee accrues while receiving donated sick leave shall be used before donated sick leave.

(10) When the recipient of donated leave returns to work, unused donated leave shall be restored to the donors in reverse order of donation, unless the recipient provides medical evidence that continued, periodic medical treatment relating to the original condition for which leave was donated is required.

(11) If a sick leave donor resigns, retires, or is otherwise terminated from state employment before the process of transferring leave to the recipient has begun, the leave shall not be available for use by the recipient.

(12) An appointing authority may require a sick leave recipient to provide an updated medical certificate attesting to the continued need for leave after thirty (30) working days of sick leave.

(13) An employee receiving workers’ compensation benefits shall be eligible to receive shared sick leave to maintain a regular level of pay.

Section 4. Incorporation by Reference. (1) The following material is incorporated by reference:

(a) Application for Sick Leave Sharing, September 1999; and

(b) Sick Leave Donation, September 1999.

(3) This material may be inspected, copied, or obtained at the Personnel Cabinet, 200 Fair Oaks Lane, 5th Floor, Frankfort, Kentucky 40601. Monday through Friday, 8 a.m. to 4:30 p.m. (20 Ky.R. 1723; Am. 2612; eff. 2-3-94; 26 Ky.R. 100; 572; eff. 8-25-99.)









Revised 03-14-01

SICK LEAVE DONATION FORM

Name of Donor:__________________________________________________________

Department: _____________________________________________________________

Social Security Number: ___________________________________________________

Amount of Donation to be Credited to Recipient:________________________________

(Employee must have 75 hours remaining after donation. Minimum amount employee may donate is 7.5 hours.)

Name of Recipient: _______________________________________________________

Department: _____________________________________________________________

Social Security Number: ___________________________________________________

I hereby certify that this donation is given without expectation or promise for any purpose other than that authorized by KRS 18.A197.


____________________________________
_______________________


Signature of Donor




Date

This is to certify that the employee named above has a sufficient sick leave balance to donate the hours indicated under the provision of KRS 18A.197.


____________________________________
_______________________


Signature of Appointing Authority


Date

The Donor’s Appointing Authority must forward one copy of this form to the Recipient’s Appointing Authority.

TO BE COMPLETED BY DONOR’S PAYROLL OFFICER

Donor’s Sick Leave Balance:_________ - Donation ________ = Donor’s New Sick Leave Balance _________________
Department Name: ____________________________________________________________________________________________

____________________________
__________________________
____________

PAYROLL OFFICER


COMPANY NUMBER:


DATE:

TO BE COMPLETED BY RECIPIENT’S PAYROLL OFFICER

Recipient’s Current Sick Leave Balance_____________ + Donation_____________ = Recipient’s New Sick Leave Balance _______

_________________________________
______________________________
______________

PAYROLL OFFICER


COMPANY NUMBER:


DATE:






      



Revised 03-14-01

APPLICATION FOR SICK LEAVE SHARING

	


            ORIGINAL REQUEST

	


AMENDED REQUEST

Name of Recipient: ______________________________________________________________________

Department:  ___________________________________________________________________________

Social Security Number: __________________________________________________________________

Please provide a reason transferred leave is needed, including a brief description of the nature, severity, and anticipated duration of the medical emergency. (If this is an amended request, provide reason for extension.)

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Please attach certification by one or more physicians of the medical reason that employee will be unable to perform the duties and responsibilities of his/her position for ten (10) or more consecutive working days or the reason for extension, if an amended request.

             __________________________________________________________________________

                     Signature of Recipient or Representative


Date

            ___________________________________________________________________________

                     Signature of Supervisor




Date Received

The above named employee has been approved to receive donated sick leave in accordance with the provisions of KRS 18A.197.

            __________________________________________________________________________

                     Signature of Appointing Authority



Date










Revised 7-6-2001

SICK LEAVE SHARING

Questions and Answers

Following are some of the most frequently asked questions and answers relative to the Sick Leave Sharing Program.

Q. Does the donor have to be an active employee?

A. Yes

Q. Can an employee on P-1 leave participate in the Program?

A. No. Once an employee has been placed on P-1 leave with pay that employee is no longer eligible to participate in the Sick Leave Sharing Program. The employee is no longer entitled to accrue sick leave so he does not meet the requirements of the statute.

Q. Will the recipient accrue leave of his own while on donated sick leave?

A. Yes. However, the recipient’s leave must be used first before a donor’s time can be used.

Q. Will the recipient have to reapply when he accrues leave?

A. No. The original application will remain in effect.

Q. When does the application get sent to the Personnel Cabinet?

A. The Application for Sick Leave and the Sick Leave Donation Form(s) are not sent to the Personnel Cabinet. They are kept on file and monitored by the recipient’s and donor’s personnel officer.

Q. Are the recipient forms and the donation forms on one document?

A. No. There are two separate documents. Both must be completed and signed by the appropriate parties.

Q. How do payroll officers know where to send the appropriate forms?
A. A list of payroll officers and the departments they serve is available from the Personnel Cabinet.

Q. If the application is received after the regular payroll can the payment for donated leave be processed on the system supplemental?

A. Yes

Q. When and how is donated leave credited to the recipient?

A. All donated leave should be added to the recipient’s sick leave balance at the time of donation. The amount credited may not exceed the amount requested. Crediting of leave on a pay period by pay period basis is not authorized in the regulations.

Q. Who is responsible for monitoring the sick leave balance of the recipient?

A. An employee who is receiving donated sick leave is responsible for keeping track of leave balances and for all paperwork associated with the Sick Leave Sharing Program. It is not the responsibility of the personnel/payroll officer to notify donors or recipients of remaining leave balances or to track medical justification forms. It is the employee’s responsibility to insure all documents are prepared, signed, and submitted to the payroll officer. 

Q. When there are multiple donors, how do you know whose leave to use first?

A. The donor whose form is received first should have his leave used first.

Q. Is an employee who can only work a fraction of the day due to a medical condition eligible to receive donated leave?

A. No. The doctor must certify the employee unable to perform his job duties for a minimum of ten (10) full days. However, once an employee has qualified for Sick Leave Sharing for a specific condition, that employee is eligible to use donated leave intermittently for follow-up medical care and recurrence of the same condition (see 19).

Q. Is an employee who is on workers’ compensation leave eligible for participation in this program?

A. Employees who are being paid workers’ compensation are eligible for Sick Leave Sharing. This does not change the fact that the employee is not to receive full pay and workers compensation. The donated sick leave would be used to make up the difference between the workers compensation payment and the employee’s normal pay. Sick leave, from whatever source, could be restored by the employee signing over workers’ compensation benefits as is normal practice.

Q. Are all recipients of donated sick leave automatically eligible for state-paid health insurance ?

A. No. Keep in mind that the leave regulations (101 KAR 2:100 and 101 KAR 3:010) apply to employees participating in the Sick Leave Sharing Program as well as other personnel. It is the responsibility of the payroll officer to ensure that only eligible employees are covered by the state share of health insurance. This may require stopping health insurance deductions in situations where the recipient does not meet the requirements under the regulation.

Q. Is the donation revocable?

A.No. Once the donor’s application is accepted the donation cannot be withdrawn unless the donor becomes ineligible.

Q. Are LRC and AOC participating agencies?

A. Yes. Both organizations can donate to or receive leave from Executive Branch personnel.

Q. Are sworn personnel in State Police covered by KRS Chapter 16 permitted to participate in the Sick Leave Sharing Program?

A. Yes.

Q. Does maternity leave qualify under this regulation?

A. Yes

Q. Can the recipient continue to use donated leave upon return to work?

A. Upon returning to work and employee may continue to use donated leave for follow-up treatments for the condition which made the employee eligible. For example: An employee who had cancer and requires follow-up treatments may continue to use donated leave to cover these absences. An employee who has received donated leave for pregnancy may continue to use this leave for any post- partum checkups and follow-up treatment relating to the pregnancy. However, this leave may not be used for the baby’s checkups. Health issues relating the baby would require a new application and would require the employee to meet all qualifying criteria in relation to the child’s illness.

FAMILY AND MEDICAL LEAVE ACT

A “Serious Health Condition” means an illness, injury, impairment, or physical or mental condition that involves one of the following:

       1. Hospital Care

Inpatient care  (i.e., an overnight stay) in a hospital, hospice, or residential medical care facility, including any period of incapacity or subsequent treatment in connection with or consequent to such impatient care.

2. Absence Plus Treatment

(a) A period of incapacity of more than three consecutive calendar days (including any subsequent treatment or period of incapacity relating to the same condition), that also involves:

(1) Treatment two or more times by a health care provider, by a nurse or physician’s assistant under direct supervision of a health care provider, or by a provider of health care services (e.g., physical therapist) under orders of, or on referral by, a health care provider; or 

(2) Treatment by a health care provider on at least one occasion which results in a regimen of continuing treatment under the supervision of the health care provider.

3. Pregnancy

Any period of incapacity due to pregnancy, or for prenatal care.

4. Chronic Conditions Requiring Treatments

A chronic condition which:

(1) Requires periodic visits for treatment by a health care provider, or by a nurse or physician’s assistant under direct supervision of a health care provider;

(2) Continues over an extended period of time (including recurring episodes of a single underlying condition); and

(3) May cause episodic rather than a continuing period of incapacity (e.g., asthma, diabetes, epilepsy, etc.).

5. Permanent/Long-term Conditions Requiring Supervision

6. Multiple Treatments (Non-Chronic Conditions)

Any period of absence to receive multiple treatments (including any period of recovery there from) by a health care provider or by a provider of health care services under orders of , or on referral by, a health care provider either for restorative surgery after an accident or other injury, or for a condition that would likely result in a period of incapacity of more than three consecutive calendar days in the absence of medical intervention or treatment, such as cancer (chemotherapy, radiation, etc.), severe arthritis (physical therapy), kidney disease (dialysis).

A period of incapacity which is permanent or long-term due to a condition for which treatment may not be effective. The employee or family member must be under the continuing supervision of, but need not be receiving active treatment by, a health care provider. Examples include Alzheimer’s, a severe stroke, or the terminal stages of a disease.

___________________________________________________________________________________________________________

NOTE:

Treatment includes examinations to determine if a serious health condition exists and evaluations of the condition. Treatment does not include routine physical examinations, eye examination, or dental examinations.

A regimen of continuing treatments includes, for example, a course of prescription medications (e.g., an antibiotic) or therapy requiring special equipment to resolve or alleviate the health condition. A regimen of treatment does not include the taking of over-the-counter medications such as aspirin, antihistamines, or salves; or bed-ret, drinking fluids, exercise, and other similar activities that can be initiated without a visit to a health care provider.

CERTIFICATION OF HEALTH CARE PROVIDER

(Family Medical Leave Act of 1993)

1.   Employee’s Name: ___________________________________________________________________

2.   Patient’s Name (if different from employee): ______________________________________________

3.   The attached sheet describes what is meant by a “serious health condition” under the Family and           Medical Leave Act. Does the patient’s condition qualify under any of the categories described? If so, please   check the applicable category.


(1) ____
(2) ____ (3) ____ (4) ____ (5) ____ (6) ____, or None of the above ________

4. Describe the medical facts which support your certification, including a brief statement as to how the medical facts meet the criteria of one of these categories: ____________________________________

______________________________________________________________________________________

______________________________________________________________________________________

5.a.  State the approximate date the condition commenced, and the probable duration of the condition (and   also the probable duration of the patient’s present incapacity if different): ___________________________

______________________________________________________________________________________

  b.  Will it be necessary for the employee to take work only intermittently or to work on a less than full schedule as a result of the condition (including for treatment described in Item 6 below)?_______________

If yes, give the probable duration: _____________________________________________________

   c.  If the condition is a chronic condition (condition #4) or pregnancy, state whether the patient is presently incapacitated and the likely duration and frequency of episodes of incapacity: ________________

______________________________________________________________________________________

6. a.  If additional treatments will be required for the condition, provide an estimate of the probable number   of such treatments: ______________________________________________________________________

If the patient will be absent from work or other daily activities because of treatment on an intermittent or part-time basis, also provide an estimate of the probable number of intervals between such treatments, actual or estimated dates of treatment if known, and period required for recovery if any: _______________

______________________________________________________________________________________

b.  If any of these treatments will be provided by another provider of health services (e.g. physical therapist), please state the nature of the treatments: _____________________________________________

______________________________________________________________________________________

Here and elsewhere on this form, the information sought relates only to the condition for which the employee is taking FMLA leave.

“Incapacity”, for purposes of FMLA, is defined to mean inability to work, attend school or perform other regular daily activities due to the serious health condition, treatment there for, or recovery there from.

5. G. Family and Medical Leave Act

  c.      If a regimen of continuing treatment by the patient is required under your supervision, provide a general description of such regimen (e.g., prescription drugs, physical therapy requiring special equipment): ____________________________________________________________________________

______________________________________________________________________________________

7.a.   If medical leave is required for the employee’s absence from work because of the employee’s own condition, including absences due to pregnancy or chronic condition), is the employee unable to perform work of any kind? ___________

   b.   If able to perform some work, is the employee unable to perform any one or more of the essential functions of the employee’s job (the employee or the employer should supply you with information about the essential job functions)? ______ If yes, please list the essential functions the employee in unable to perform:  ______________________________________________________________________________

c.     If neither a. nor b. applies, is it necessary for the employee to be absent from work for treatment? ____

8.a.  If leave is required to care for a family member of the employee with a serious health condition, does the patient require assistance for basic medical or personal needs or safety, or for transportation? ________

   b.    If no, would the employee’s presence to provide psychological comfort be beneficial to the patient or assist in the patient’s recovery? _______________

   c.    If the patient will need care only intermittently or on a part-time basis, please indicate the probable duration of this need: ____________________________________________________________________

_____________________________________________


_____________________

(Signature of Health Care Provider)





(Type of Practice)

_____________________________________________


_____________________

(Address)







(Telephone Number)

THIS FORM WILL BE MAINTAINED IN A CONFIDENTIAL FILE SEPARATE FROM THE EMPLOYEE’S PERSONNEL FILE.

To be completed by the employee needing family leave to care for a family member.

State the care you will provide and an estimate of the period during which care will be provided, including a schedule if leave is to be taken intermittently or if it will be necessary for you to work less than a full schedule:

______________________________________________________________________________________

______________________________________________________________________________________

____________________________________________


_____________________

(Employee Signature)






(Date)

OCTE
18
Sick Leave Sharing 
Rev:  07-07-06; 07-10-08

