
CERTI FI CATI ON BY EMPLOYEE' S HEALTH ARE 

PROVI DER FOR EMPLOYEE' S SERI OUS I LLNESS- FMLA 

Thi s f ar m i s t o be compl et ed by empl oyee' s Heal t h Car e Pr ovi der  when empl oyee i s r equest i ng FMLA and medi cal  

document at i on i s r equi r ed pur suant  t o 512. 41,  513. 36 and 515. 5 of  t he ELM.  For m PS 3971 must  be compl et ed by empl oyee.  

Empl oyee' s names 

Descr i pt i on of  ser i ous heal t h condi t i on ( On t he back of  t hi s f or m i s t he descr i pt i on of  a " ser i ous heal t h 

condi t i on"  under  FMLA.  Does t he pat i ent ' s condi t i on qual i f y under  any of  t he cat egor i es descr i bed? I f  so,  

pl ease check t he appl i cabl e cat egor y . )  

( 1)  ( 2)  ( 3)  ( 4)  ( 5)  { 6}  None of  t he above 

Wi t hout  gi vi ng a speci f i c di agnosi s or  pr ognosi s,  br i ef l y not e have t he medi cal  f ast s meet  t he 

cr i t er i a of  t he cat egor y chocked above-  - - -  

Dat e condi t i on commenced:  

Pr obabl e dur at i on of  condi t i on :  

Pr obabl e dur at i on of  t he pr esent  i ncapaci t y ( i f  di f f er ent ) :  

Wi l l  t he empl oyee be r equi r ed t o l ay of f  f r om wor k i nt er mi t t ent l y or  wor k on a r educed 

schedul e as a r esul t  of  t hi s condi t i on and f or  t r eat ment s? Mot e t he pr obabl e t i me 

and dur at i on .  __ 

I f  t he condi t i on i s chr oni c ( #4)  or  pr egnancy ( #3) ,  not e i f  t he empl oyee i s pr esent l y 

i ncapaci t at ed and t he l i kel y dur at i on and f r equency of  epi sodes of  i ncapaci t y .  

I f  addi t i onal  or  cont i nui ng t r eat ment s ar e r equi r ed f or  t he condi t i on,  pr ovi de t he nat ur e and 

r egi men of  t he t r eat ment s,  an est i mat e of  t he pr obabl e number  of  t r eat ment s,  t he l engt h of  ab-

sence r equi r ed by t he t r eat ment s,  and t he act ual  or  est i mat ed dat es of  t he t r eat ment s,  i f  known.  

I S t he empl oyee abl e t o per f or m t he f unct i ur , b v(  empl oyee' s posi t i on? 0f  no,  descr i be t he 

physi cal  r est r i ct i ons pl aced on t he empl oyee,  i ncl udi ng t he dur at i on of  such r est r i ct i ons .  

Heal t h Car e Pr ovi der ' s Si gnat ur e Dat e 

Addr es s 
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FMLA DESCRI PTI ON F SERI OUS HEALTH CONDI TI ON)  

A " Ser i ous Heal t h Condi t i on"  means an i l l ness,  i nj ur y,  i mpai r ment ,  or  physi cal  or  ment al  

condi t i on t hat  i nvol ves or es of  t he f ol l owi ng :  

1 e Hospi t al  Car e 
I npat i ent  car e ( i . e .  an over ni ght  st ay)  i n a hospi t al ,  hospi ce,  or  r esi dent i al  medi cal  car e 

f aci l i t y,  i ncl udi ng any per i od of  i ncapaci t y or  subsequent  t r eat r nent 2 i n connect i on wi t h or  

consequent  t o such i npat i ent  car e .  

2.  Absence Pl us Tr eat ment  
t o per i od of  i ncapaci t y of  mor e t han t hr ee consecut i ve cal endar  days ( i ncl udi ng any 

subsequent  t r eat ment  or  per i od of  i ncapaci t y r el at i ng t o t he same condi t i on) ,  t hat  al so 

i nvol ves :  

( a)  Tr eat ment  t wo or  mi r e t i mes by a heal t h car e pr ovi der ,  by a nur se or  physi ci an' s assi st ant  

under  di r ect  super vi si on of  a heal t h car e pr ovi der ,  or  by a pr ovi der  of  heal t h car e ser vi ces 

( e . g . ,  physi cal  t her api st )  under  or der s of ,  or  on r ef er r al  by,  a heal t h car e pr ovi der ;  or  

( b)  Tr eat ment  by a heal t h car e pr ovi der  on at  l east  one occasi on whi ch r esul t s i n a r egi men of  

cont i nui ng t r eat eneni O under  t he super vi si on of  t he heal t h car e pr ovi der .  

3 .  Pr egnancy 

any per i od of  i ncapaci t y cl ue t o pr egnancy,  or  f or  pr enat al  car e.  

4.  Chr oni c Condi t i ons Requi r i ng Tr eat ment s 
A chr oni c condi t i on whi ch ;  

( a)  Requi r es per i odi c vi si t s f or  t r eat ment  by a heal t h car e pr ovi der ,  or  by a nur se or  

physi ci an' s assi st ant  under  di r ect  super vi si on of  a heal t h car e pr ovi der ;  

( b)  Cont i nues over  an ext ended per i od of  t ame ( i ncl udi ng r ecur r i ng epi sodes of  a si ngl e 

under l yi ng condi t i on) ;  and 

( c)  May cause epi sodi c r at her  t han a cont i nui ng per i od of  i ncapaci t y"  ( e. g . ,  ast hma,  di abet es,  

epi l epsy .  

5 .  Per manent / Long- t er m Condi t i ons Requi r i ng Super vi si on 
A per i od of  6ncapaci t y4 whi ch i s per manent  or  l ong t er m due t o a condi t i on f or  whi ch 

t r eat ment  may not  be ef f ect i ve .  The empl oyee or  f ami l y member  must  be under  t he cont i nui ng 

super vi si on of ,  bud need not  be r ecei vi ng act i ve t r eat ment  by,  a heal t h car e pr ovi der .  Exampl es 

i ncl ude Al zhei mer ' s,  a sever e st r oke,  or  t he t er mi nal  st ages of  a di sease .  

6.  Mul t i pl e Tr eat ment s ( Non- Chr oni c Condi t i ons)  

Any per i od of  absence t o r ecei ve mul t i pl e t r eat ment s ( i ncl udi ng any per i od of  r ecover y 

t her ef r om)  by a heal t h car e pr ovi der  or  by a pr ovi der  of  heal t h car e ser vi ces under  or der s o1,  or  

an r ef er r al  by,  a heal t h car e pr ovi der ,  ei t her  f or  r est or at i ve sur ger y af t er  an acci dent  or  ot her  

i nj ur y,  or  f or  a condi t i on t hat  woul d l i kel y r esul t  i n a per i od of  i ncapaci t y'  of  mor e t han t hr ee 

consecut i ve cal endar  days i n t he absence of  medi cal  i nt er vent i on or  t r eat ment  such as cancer  

( chemot her apy,  r adi at i on,  e4c . )  sever e ar t hr i t i s ( physi cal  t her apy) ,  ki dney di sease ( di al ysi s) .  

Her e and el sewher e on t hi s f or m,  t he i nf or mat i on sought  r el at es onl y t o t he condi t i on f or  whi ch t he empl oyee i s t aki ng FMLA 

l eave .  

z Tr eat ment  i ncl udes exami nat i ons t o det er mi ne i f  a ser i ous heal t h condi t i on exi st s and eval uat i ons of  t he condi t i on .  Tr eat ment  

does not  i ncl ude r out i ne physi cal  exami nat i ons,  eye exami nat i ons,  or  dent al  exami nat i ons .  

'  A r egi men' of  cont i nui ng t r eat ment  i ncl udes,  f or  exampl e,  a cour se of  pr escr i pt i on medi cat i on ( e . g . ,  an ant i bi ot i c)  or  t her apy 

r equi r i ng speci al  equi pment  t o r esol ve or  al l evi dl e l l r a Heal t h cui i di t i on .  R r eyunen of  t r eat ment  does not  i ncl ude t he t aki ng of  

over - t he- count er  medi cat i ons such as aspi r i n,  ant i hi st ami nes,  or  sal ves ;  or  bed- r est ,  dr i nki ng f l ui ds,  exer ci se,  and ot her  si mi l ar  

act i vi t i es t hat  can be i ni t i at ed wi t hout  a vi si t  t o a heal t h car e pr ovi der .  

" I ncapaci t y, "  f or  pur poses of  FMLA,  i s def i ned t o mean i nabi l i t y t o wor k,  at t end school  or  per f or m ot her  r egul ar  dai l y act i vi t i es 

due t o t he ser i ous heal t h condi t i on,  t r eat ment  t her ef or ,  or  r ecover y t her ef r om.  
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