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Employee's Serlous Health Condition Wage and Kour Diviaten e _fj\j N
(Fami!y and Medical Leave Act)

wa¥

[ PR N A—

OMB Qontrel Numbsr !215-03(13
_Sxpliee ARAMNE

SICTION B For Cumiplttia Iy the l MILOY I-R
INSTRUCTIONS fo'the EMPLOYRILG The Family and Medical Lme Act {FMLAY provides thut an employer
mey 1equbs on employeeseiking FMUA protectisns bechuse af o need (or Jeave duc to 1 serigus hewlth sondistor b
submit 2 medical zevitfiesion issuad by the ump?uy:u g hiealth cure provider. Ploays complete Section | before giving
thit fovm to your employss, Your fesponge is voluniary, While yeu ore not Tenuiced to use this foum, you may rot ash
the omplayse to provide more informanion thas allowsd undevihe FMLA repulations, 25 C.1.R, §§ 825,306.525.308.
Empiuym st ganecally mafmain eeords and Jasuments rslating 1o wedios cavlifications, recertiGeattane, or
metlice! histories of cmpleyees erevted Tor FMLA purposes o8 sonfidentinl medisal records m seperute filas/reagrds
from the vsen) persona) Gles and in qesardanec wilh 29 C.F.R. § 1630.14(e}(V), ¥ thie Amorieins with Disabiliites

. Ast appiies. .

Ermpioyer Beme and contiet;

Ewipleyse’s job litle: ' ‘ Regulnr weark sehedulo;

Employse's essamial job flunetions:

* Chieck Ifjob deseription is atieehed: |
SCCTTON 1 e Comglettun Ty tae I”\1 ELOVEDR

INSTRUCTIONS ¢a the EMPLOYEE: Mense oomplste Sastion I before giving t\m form o your mediva
pravider Tha TMLA permits un employer to reqita that you subwt a thnsly, samiphote, tnd suffieient modienl
exrvification (9 suppor a sequast for FMLA feave due to your owi serioos bealth eondition. 1£ vequested by youy
eimployRr, yaur vesponse 18 Tequired ta abtain or regalit thi beneflt sf FMULA protestions. 25 ,8.0. §52613,

26 14(e)3), Fallure to provide 3 cainpléte end suficient medieal certificasion may resuflin o dendal of your FMLA
raquest 20 CFR. § 825,31, Your wnp}wurmust pive you at feast 15 caleadar days th feturn z‘ms farm, 2BCTR

g 825305 7 ‘
Yaurname; SG'L\VWGY"‘QF e clia ﬁﬁ.Lf-n}
gyl . Middlz ’ ‘ Last -

HECTIONTinR Fur Campleliun by ihe HEALTH S i\RE MIOVIDER -
INSTRUCTIONS ta the HEALTH CARE PROVIDER: Your patjens has tequested feave undarmu, FMLA.
Answer, fully and complately, ail applicable pars. Severni questions seek = respense as o the freauency or
durstion ef 4 éondition, trosmeny, ste, Your answer should b your bast estimere besed upoy your sedicas
knowiadge, expeiience, und exaimination of the patisnt, Be-es specific as you can; terms seh as “hifctime,
“unknowan,™ or “indelerminate™ hay ninf he sufficient to deteemine FMLA sovetage, Limityour respanses o the
‘tondinen fnr wh:ch the employes &8 suaking {etve, Meose be sure to sign'the furm

N 1y ek 1a ﬁrﬁeauh at North Riversida
Provider's name aid business eddress: f_«\gsm'\g, i Ta R Al 38508, Harlam Averie

" Type of practiee / Medical speafalty? Lndernall MJ) &g, Nﬂﬂh RWEﬁlde, {60548
Teiephane: .‘70%’ )] gSL{-’-OlQ,"EG an:Lchg 7} Q‘JSL’( ’%ﬂlacé
Pl | | CONINVIDBNNEXTPACE amy WHASSE s ded Jsvunry 2009
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AR v MRBIOSL FAC TS :
-}, Approximete date condition commenced; | L f«) CCJ%

Probuble durnﬁou ol eondition. Lv@i R axd

Mark kalow as applienbie:

Wps lhe patient admited for an ovumlghi slgyina haspim hiwspies, or 18 ssiduntial medmnl tave Yaeglity?
No . Yes, Ufsp, detes of admigsion:

Dme(s) ycu trented \‘hs patient tar :undman.
/ Ve [M

W e patiemmud to hove fréatnent w:ms i foost twice pec year due to the conditlon? _Ng ‘_}_‘_{ Yes,

Was medieation, other than aver-ﬁ:c-:nm\ter mcdicnrion. presciibed?  No )‘( A Yes.

s the pnnem refaread Yo othor haaith chie pmwdcs{s) far evoluativn or tiebbnznt (G.om,, physical therapis)?
No __.Ves [fso, Stots mu future of such trapttmens and expected duration of ireatment;

" % isthe medleal cnnditfon-prmnnncy?‘xl\lo ”_._Yes} 1 50, oxpactad delivery dutes

3. Us? the information provided by the tinrioym in Seetion [ to answar 1his question, 1Mbe eqpioyer fails o
provide a flys of the employee's essentisl funetions or 1 job dages lpuon‘ answer thiess gquestions based vpen
the emplayes's swiy descripﬁon of kis/her Job fnetions,

ts the employce unyblz tm perform ouy of his/er job functions dus to the copditian: Z Ne . Yes

If 5o, entify the job fupetions the employes (4 unnb_lc o pm‘fnrm:

4, Drgeyiba atfier refevent sledical fasts, ifnhy. reloted to the ::nndihun Tor'ivh il the empleycy soeke fegve

({suels medicn! faets may inclids symplmns, dlagnasis or uny regimean of sontifuing irwmcm sugh ag the ese
ufspacmllzod equiptnent: .

Linnt lewer bx%rgmm DT cmmm f?m?‘Lm e

I Jﬂf*’&bﬁutcﬂmf “ Nl S A i | .
._M;th %nau. %&’E\m&g@ﬁmﬂéﬂ

bage 2 S | CONTNUED ONMEXTReOE Pecn WI§ THOE Revited January 2009
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PARL W SME ST OF L BVt L DED

§. Wili the employes ke incapaeiizted for o singls co tinngus paviod o dme due to Ms/herm Ldlﬂ“t] capdition,
ineluding any thue formmmem nnd recoviey? A Na _Yos,

1f zo; entintate the haglnnlhg tirid mad?n@ dotes Fm the pariod oFin:upneﬁy’

§. Will the employes read te attend fu!fmv-up {ranihent np plnents or woik part-time ot on a reduced
sehedute hm:nuse ef he employee’s medion) conditlon? A No . Yes.

it 56, are \ha beatments o the faduced namber of hews of work mcchcnny aecassary? 1
NQ Yﬁb. . t
Estimate tramtment sehegule, if any, inciuding e dates of wy scheduied a{:pn;’mmems and the time f
- retuired for eoch wppaintmont, including oy recovery peried:
B - . 1
‘ ‘ H
[atimata the parttiviie or reduced work schedule the smployse needs, if oys '
' hour(s) per ddy; . dnys per wesk from . tyough _
.2 Wil the condition eays spisodic Naraupy porisdically preventing the employse fiom pc\‘fﬂl‘tmng histhar jely I‘r ,
~ functions? ____No %, Yes, '
Ts it medicaly necuessazy for he-employee to’ be absent from work du;;ng the flaye-ups? :
. Mo Yes. If g0, guplain . '
n el ; : :fe.f)@&ﬁm USe ), ' :

3 furn wwﬁ- pw@&z‘:ﬁmﬁ/{%rm

‘Based upon (e patlent's med!cn! iistery ind your knewledge of the medieal eondition, extimuts tio
frequency nfﬂm-ups and the duration-of rzlated incapacity shat the patisnt may hi:ve over tha nexs G
munths {88, i episods every J imonthy Lastmg 1-2 days):

Frequenay* -2‘1 ﬁmbs’per'"”"— \VGDL(E} mm‘fiﬂ?j

Durations 1= % _ houre ey dny(s) patepisode

ALDITIONA 1\]-(#“»:‘2;\ R AN Hbi‘?a‘fﬁ Y4 T HIUN \i M R W YOUR, r‘ PRTEN AL
’\N‘a\\’lR

Page I TONTINUIED O NEXT RAGE Form WHAS042 Toelsed farwy 3163

FMLA 00039



Case: 1:17-cv-03179 Docume 24 Page 4 of 5 PagelD #:1558

Joint Exhibit 2

Page 4 of 5

12-9416:10:20AM Loyota et North Qiverside _ ;7083548765 % 13/ 15..

Wﬁ ﬁzw%g - 12[23 /i

Slgnoture of Hoalth Cave Provider Date

. FAPERWORIS REQUCTION ACT ROTICE AND PUBLIC BURDEN STATEMENT .
17 submibtiedd, 1 18 nondatory for sinploydis 10 feialn 0 ooy of'this diseloture fn thalr recurds Tor thyes yenm, 39 .30, $ 2016t 29
C.IR. ¥ 625,500, Porsons aro ot siobived 1o respbnd to thix collaation of infommiion tinfess ik dispiiv 3 surrently valyl OMT

eaitteed nuthor, The Depaiment of Lubor axtinates that i odiltake an svernge of 20 minures foruspondznty 1 conplets this
eollecsion of Tnformation. including the tme for reviowing instrurtlons, sesching existing dnie sourser, gavrering and eytinieintin
Urs dom peded, ond sompluhog tndcevinelng the collection aHnformmlen, 3yaunEve nny eouumes @ gerding dis Yurden
esimale or ony st sspest of this eoliestion inferaavsn. iciuding sugpestinns Tor rvdusiog this burden, serd them o the
Adniulsietor. Wage snd Hour vislon, U8, Duplrinent of Labor, Rooin $-35U3, 260 Canutltution Ave. NW. Weshingios, D&
021, LY NOTSEND COMPLETED FORM TO THE DEFARTMENT OF LABOR:; RETURN TO THE PATIENT,
fage 4 Poras Wi 340-6 Revleed Jumaty 3000
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THOMAS J. DART
SHER|FF

SHERIFE'S OFFICE OF COOK COUNTY, (LLINGIS
" RICHARD J. DALEY CENTER
| PHONE {312) 6034521
CHICAGD, IL 60602

- HEALTH GARE PROVIDER INFORMATION
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PRSRRE RPN

Cny, Tiate, Zip Code

Internad }’(.CDQ«MF‘LD

Typit of Frvu.rzs:a

OD(!B . lgLfL-i M;.ff' '

hrdtoul Lleanse Ne.
N

10§ -354-9280

Lalsphona Numbar

12 {23 /i
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