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INSTRUCTIONS to the HEALTH CARE PROVIDER:

You patient has requested to leave his/her position at College Forward for a personal medical reason. In order for College Forward to process this request, additional medical information is required by a medical professional. 

Please answer all applicable questions below as fully and completely as possible. Several questions seek a response as to the frequency or duration of a condition, treatment, etc.  Your answers should be your best estimate based upon your medical knowledge, experience, and examination of the patient.  Be as specific as you can; terms such as “lifetime,” “unknown,” or “indeterminate” may not be sufficient to determine if the medical condition qualifies the individual in question to leave his/her position without penalty. 

Please limit your responses to the condition for which the team member is seeking leave, and be sure to sign the form on the last page.

For questions regarding this form, please contact College Forward’s Human Resources Manager, Monica Glasgow, PHR, at (512) 681-0222 or mglasgow@collegeforward.org. 


Contact Information:

Name of Patient examined: ___________________________________________________________

Medical Provider’s name and business address:__________________________________________

Type of practice/Medical specialty: ____________________________________________________

Business Address:____________________________________________________________________

Telephone: ______________________________	Fax: __________________________________

E-mail: _____________________________________________________________________________


Medical Facts:

1. Approximate date condition commenced: ________________________________________

Probable duration of condition: ________________________________________________

Date(s) you treated patient for condition:_______________________________________

2. Is the medical condition pregnancy?______ No  ______ Yes.  

If so, expected delivery date? ________________________________________________

3. Please use the attached position description to answer this question.  Is the team member unable to perform any of his/her job functions due to the condition?

 ___No  ___Yes


If so, identify the job functions the team member is unable to perform: 

______________________________________________________________________________

4.  Describe the relevant medical facts, if any, related to the condition for which the team member seeks leave (such medical facts may include symptoms or diagnosis).

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


Amount of Leave Needed:

5. Will the team member be incapacitated for a single continuous period of time due to his/her medical condition, including any time for treatment and recovery? 

_____No _____Yes

If so, estimate the beginning and ending dates for the period of incapacity: _________

______________________________________________________________________________



Additional Information:  Identify Question Number with your Additional Answer:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Signature/Authorization

I certify that the above information is accurate to the extent of my knowledge about this patient.


_____________________________________________________________________________________________
Health Care Provider Name (please print)


_________________________________________________________	____________________________________
Health Care Provider Signature (please sign in blue/black ink)			Date
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