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Certifleafion of Health Care Provider/or 
Employee's Sarlous Health Condition 
(Family and Medical Leave Ao!)· 

U.S. Department of Labor 
W11ae anti Knut t:i/v/!110!\ 

;7083548765 

-· .... ------ , ......... . ---··----QMB Ccuilf'lll Number- J11S.(!00l 
---- ______ .... ,"."!> __ M_; ____________ _., ... ,"'\tno,1, ... ·,1"',a"'"'"ft'"-'-
.'i!'('1'U)N I: .l•or<'un1pl•t11>11 llJ tit• l\Ml'L,On.H 
INSTRUCTIONS to th, EMl'LOY!llt: Tho Fmlly ai1dMcdk,I LoaY• Act (PMLA) provides thnt an employer 
mo}' 1·~utN on e1nploye-1;·.sec:Mna FMLA protc1)tton~ b~cmuse of c. nc«t far. le:a.,1e due to o serious hl:\lth ~ondhtal1 ti., 
submitamecl.ical cel.1rficulicn issued by Ute 01np}oyefs ltcaUh care.provldet, Plcss111 cotnpiete.SecUtlki t befor¢gl'lll'l8-
thii fol'lt1 to your employee, Your reJpon110 is voiuntal')', W'hil11 you uro not-required to \IS'I.\ this foim, you m.1y r.ot ~sk 
ti,. omp!oy .. \o provide more infommioi, th4n allow<d und'1'1ho FMLA retulatlon,, 29 C,I',l\, !§ BlS.306·$lS,lOS. 
Etnploye1•J 1nun generally ttndntall'l ·.reeords 1lnd do~un1ents relating i'O 1ne,Ucal ¢el'li1it!iltlons, rccertl6c1tums:, er 
mcdl£al histories oremplcye:11:9 Cl'C11tC-O for FMiA purposes as eonflden1hll 1ncdical rt.cords in sep~t~e tnos/records 
jl'01n th• usual personnel m,, nad in aeoordru,co w1lb 29 C',F.~. § IG30,14(e)(\), 1f the Amoi,conswlth Cisabili!le, 

. Ai:l npptl.,, 

liml'l•l"l'•ame 011Q 001\tllCt _______ .,.. ________________ _ 

Bin ploy,.•, job title: ___________ Regulor work schedulo: ________ _ 

Bmployee•, cmn1l,tJob functions:_-_____________________ _ 

cbeck lfj~b description is 11ttacl\Cd: _ 

~C( 'l'IO'I II: F"r ('otnplotlun l,;: i,<J'.M fl,.tl\ '!!:I: 
!Nsi'RUCTIONS to the E:M~'C..OYEE: 1•lctsc corn~l~ta Soctio~ H before givh'IS: this- fottn to your 1\icdic~l 
pravld,r Thll rMt.A pcrm.i1s im rm1ptoy~r to require thl'lt ycu sub mu o.. rimdy. e0olp\ete1 .11nd sufficient modicul 
ei::rti1i~lion 10 supj)on ,1 i't.qt.mt fill' FMLA lci1vc due to ytiur ow,1 i1!rlt11Ji h~ullh ccnditioi:i, Jf l'Cf!tltt.md by yotir 
e1_nployct,}'0Utrcsp0nsc Is required to obtain or rcmhi tJu:b1me.fh of PMLA p1•0·1eeticms .. lti U,S.C. §§ 2Gl3, 
215'. {4{c)(3), FAilu~ to JlI'DV'idi: iii catnpMc 1md s-uf'fic:k.nt mcdi~l ettrtification -mny ri:-:.u!L in 1;1 c.le11'id of your .FMLA 
re.qtiast. 20 C.FJt. § 82S,3 IJ. Your emplO)l0rmuu1ivc:you nt least IS calc.a.daL' d2y,- to tet1,1m this form, 2.9 C.F.R, 
§ Slj,305(b), . . • .-:::'.:;:> • 

---vaiirnonlil£°i).:~\i:.-I~ ... ~---· • 2,:,-;:::;;ieTCC.i _____ _ 
Fh~t Middl• Lo,t • 

~t:C:!'101< Ht: l'"t ( '<>m1>lcilun I•}· tho llJ':A I.TH.(' A Rf, l'IWVtnl':H • 
INSTRtlC'l'IONS to ti1cREAL/l'kI CAl.tl! 1'1\1lVl.llER1 'tour pi.tlent has ""JUcsted leave under th• FMLA. 
Answer, rutly and e01nplt.tol~, nil applicable pl\!11. Severn! quoslions seek a response as lo the frequ,nc)' or 
-dura1ion of a Conditiot11 trct\tm.~1, etc, Your n1~sw« should bo- y0tw best csLµTie.rn based upon your mi:dita\ 
knowladg~1 expc:1'.ie1teei Hnd e-~l\llnat!on 0fthepsti.ent.. Be-es specltie ns you C!U\i terrns ~uch ss 1'llfetime," 
~unkncw1i," or "\ndm~ninate."" Ina)' not be sufficient to Qcti.:rmine FML,A i::ovetngu. Llrnlt yc\1r ~sponses to 1he 
condlt1011 fol' wl!lch thu employee is seeking leave, Plcmte 1,c sure <o sign'1ho t'>jllJ.l,O~ 1h,: 11,1_2~.H ' 

• .• A wyo1a c;enrar 111r eallh at North Rlvemk!~ 
P1·ovld•r·, nan,. a11d bu$h1m .~.,...,,, . t\$iMGi bGf, (;\}~Cl •. ·, 1950 S Hademl111e1111e 

• Type ofpractlee/Medle11 spaoialty! h1:h1rv& M QIWJ,v'\.I!. North Riverside, ILBOS46 
, 

Tolophonu:(7(}Y\' l 6 'S L.(.q12;,;;e, Fru::C:1~ l ¾'SY~ '.57\oS 
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FMLA  00038

12-24•j5;10:28AM;Loyo\a at North Riverside ;7083548765 
,, 

]',\l!f \' ~II.Ill( \LI .\C' l~ 11 ""0 <? 
I, Approximate dote eondtllon eor:miel\ced: _,.l..::,..;1•i_' _,;;;=------,.----~------

Prob,blc du,.tio11 or eoridiHon, _ _.L=;fi._·._,...1:b-'-"-"tY\u.,C:.,,, -------------~-

l\tlr~ bolownupp6cnblei • • 
~fl tile potieni admitted for an 0vo1~lgh1 stay in • ho,pltol, hospice. onosiduntinl medico! care facilily7 
,ANo _ Yos, lfso1 dates of.idmi11s1u11r , 

OBle(s) you lr••tec! tbe potlont ror co11ohion: 

. i 1,. ['1,:2, /t4, • 
i 

Will Ul• patlent·~,ed to h•v~ h'eatmont vi•lts nt loast twice peryeor due 10 !he eond!tlon7 _. No 

Was,l:tedJcation.. od:i~rtban cvcr-thc-c~lU\tCr medicnticm, µrasc1'1bet? _No ·X Yes.· 

\V? ,_llc Fflcil!!1tt refel't'.?d 10 othor health Q"t1rc p1iovldct{s) for evaluati<..n Or ll'elltinent ~ pliysica.l therapist)? 
~No __,. Yes. rr so, s-lnti.: thu nll.iu1·e or such' tl'C4ttncl'rts 1111d expected duro.tion of 1rea.tme11t; 

• . :i.. I• ihe medlc•I condition prognam:y? )£ .. No • _ v,,; \ho, •"P••t•d dc!lvel')I dntu: ______ _ 

J. u~ the htfonnation pro'\lided b}' the ~rnploye1 .in S~tion t to .1nlwi:.t 1hls qucstlon. Irilie eqip-loyo-r fa.Us to 
provide. a ff.\it of the #n1plcye.e's ~scntial f\lt\c:tions or ;.Job descl'lption1 answer these que~tions btl!le,lupon • 
·1h, emJ')loyeo•, owi1desorlptlon oflt!,/J\llrJob ftinction,, 

lstheemploy~e un11,blc to peribrin any orhls/herJnbfunctlot\J due to ,he condltian; ~"'No __ Yo.s. 

ff so, 1den!Uj, tho job iunotion, a,, en,ploy,e (! unnblo to perfonn: 

4, OttsOlibi,, other tcleva·nt rM.dical facts, lf 1iffy, retnted to the condhi!)n for"whieh Cha employee seeks leave 
(sucll meclic:ol facts may l.ncludc-s)'mptmns. dlZtgno,sts, or uny re-simen of i:ontlriulng ti'cat1ne11t suc:n as t11c t::e 
of,peolallzed equipment): .. · :t:~~~ ~~~1•~ ~\ri L~~·•~ ~~M in I~~ 

fr D o-~ ru,t1x;<¼ VYf w-t'iV¼l MM ~ 8:,-m wa.k.4@ 
'to a-M: Mf y,;..,.;Q_ .ft4 •~ka.aks /t 1Att </, CClf'.lW!l -ffOO'I e-0 
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FMLA  00039

12-24-15; 10:28AM;Loy-ola at North Riverside ;7083548765 

11,\RI I<. ,11,1()! \1 ()j' I r,,w1: '•I 1111'.f) 
S. WU! lhe ~mployee ba in®i,acife.ted for asinttle c:191inuou.s pedod of-time due to Mslhenn~dlei\l condition, 

lnoluding any mnc for trett11Mnt nnd recov~ry'/ .ll,_No _ Yes, 

lf•o.ollllmnte !ho b~ghmlng ond ending dotes r01 !hopel'iotl ofincapne\1~· ________ _ 

6. Will the (lmployce .nCerl to ti:ltcnd fu1low .. u11.tre.nt1ne1n ap,po)tm-nc1ns or work (:li'U'l-thn.e or ()n n. reduced 
schedule beoouse ,ru,e •mployee's m•di•lll condition' 2!,_No _ v... . 

H- su, "'' the b'Oatments or !he !'od"Clld n11mbor oflleurs ol"work 1no<1ieD.!ly 11ems,01? 
_No _Y••· • 

Sstlmnte tri!atmcm. schedt1lc, ifafl)', ineludt11g the datesc of :Ul)' scb~duhlid aµpo(mnm,ts al\d the tim~ 
required for 01<:b •ppolnlrnonr, iL1cluding ,ny rc,ove,i period: 

____ • Jiour(s) ~•r day; ____ d•ys per week fron1 _____ 111rough ____ _ 

7. WiU 1ha coi1dnl0l\ ea'x; cp;sodic ·flru'(\'!upi,; pu:fodioatiy 'J.'il'eventlng the employee. ftom pcl'forming h.is/h~r job 
_ fLE11c:.tio~? _No Yes, 

ls it merlienJ\y ;cessary foi: _a,..employn to be nbsant Iron'\ work <lt1ring the llare-u)'•l 
_ No Yes. !loo, espl•h" . • 

?,2.t1'l Gta.fl £l,11c,14y / •up eh ! pg£1c,r;';j ! ve,p@ihv.e use i 
riff!· &YJ1 r.µ,vJ. CW'4:b frr..hrm,/fur-++S 

86!.-td upo11 1bc Pa.tlent•.s ;,;ed!cal history llnd Y<Hll' knowli:dae cfl:he mcdlcnl conditiot~, ~u,~1ute tl10 
frcque:n~y 0fft1U'e. .. ups and tl1e duratiCm-ofreliµed i11ca-paelty 1hnt the·po.tlent nuy b11ve overtl)e ne:.:.t G 
months (a&, t ep!sod• •.V•l'l' ~ monthi t,,ting 1-2 doys): 

-----f11•~uen•-----··,k~"=l-11nfes'"per:::=·wc011csi--- <=;;;-:::.::,;t?,R'~(.~) ,-----------

Dt1racion: a hours or_ driY(r) p~re.pisod!! 

~Ill tiTIO},/,\I f',/ Pi\M,\ l lP's. lf,)J:N Ill V (I( : -' I ION \it Mil!.!\ WI ll I YOl'.I( A I >Ill'! i(J~ ,1 L 
ANSW~.R 
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FMLA  00040

12-24•15;10:2BAM;Loyola at North Riverside ;708354876$ 

rArERWO!\l( J\llDUCT!ON ACT ~OT[CE AND P\181.lC 80RD}l:N S1"ATEMENT 
fr11Utmllttcd. h ls 111ntid&!Of,1,' lbr c:\nfJloy.:i,s \0 \•ett.ln '11 OOD-Y nl'~is dlseloturc In lhtlt' ri.'l.:urdi; fol' lh1·r:11 )'cllYll. 2.!) lJ.S.C. g 2(, 16~ 29 
c.r.1t. f ~25,$00. 'PcriOl'ls ttra tiCt Nquircd ia Mi,und to th111 cotl~clfon or1n!Onn111ion unh:n il di11plu.rc. i c.u1•rcMb· v~lttl OMn 
u1mtrol n\lmhot, fhe Pcp~i'l.m~t of f.uhurw1lru1:nes1hm II \,,Ul-tnka l'ln ~\•er;g;¢ af'-0 mlnutil,"r fan0&pnndl!t1tt to colllph:\ll1hi8. 
1.'0llcr.Aion orrnrcrm11t1011. incfw:!In& the dmc. for ,cvlllwlng lru;\rur.ifo~, S\l~1"h\;,,e m:i!iti11g _.::ll~\c:.lloU«:ci;, ·1;110,11tlnn imd n1t1.Il'l:lt1i11lni 
1/!l,)J.inla rut~CI~ tlMl ~mphlhn&, Dnri·tcvh~wl_tt!l thi:.coltocliatt otlnformiU.lol'I, 1Cyou·i,,wi: nny cOll\1:1.~1111 lttnrdinr; thi~ burd~n 
csti111:i11:. a1· Un)' ocllJ.ll' 11~peta ol'th!ti eotli:11110" lnrortl'ln\ion:in.cludh111' 11uy~t1~li11ns fCII' l'liilllclnt.Jllll b11r~r.n,:-tnd {hl.lll1 to 1he 
Adn1lnls1ro.tor. \\fas~ :md·Hour Olvhllnn. U,S, nc~tl.t!mcn1 ofL.i.b.01', Root-n $•3S02, 2<1U Cor11:llluJ.i0fl A\'e.. NW. Wll..~Mngiol'l, DC 
MZIO. 00 NOT SEND COMPLUED FORM TO. THE nEMl\TM~KTOF l,ABOl>., l1.1ZTURN TO Tli& PAT!tNT, • 
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I 

12-24c16; 10:2SAM;Loyola at North Riverside 

T»OMA!i J, DART 
SHERIFF 

hh1tNaJ1111. 

Sfll:RIFF'S OfFICE OF COOi( COUNTY, ILLINOIS 
RICHARD J, DALEY CENTER 

PHONE (312) 603•4521 

CHICAGO, IL 60602. 

HEALTH CARE PROVIDER INFORI\IIAT!ON 

------.. .....,_._ . 

Mt:ificul Lfr.:an&t Na. 

D«ta> •. 
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