

Notice of Intent to Return to Work
After Medical Leave of Absence

1)
Name of Employee:


2)
Date Requesting to Return to Work: 


3)
Medical Release Form Attached:  Yes (
No ( 
Note: Under Title II of the Genetic Information Nondiscrimination Act of 2008 (GINA), acquiring genetic information concerning an employee or the employee’s family members is prohibited.  As a result, this notice is being provided to ask that you do not provide any genetic information when responding to this request for medical information.  Genetic information may include family medical history and/or results of a genetic test for you or your family.

I, the undersigned, have completed my leave of absence that began on [date] and request permission to return to work on the above-stated date.  (If this date is prior to the original expiration of the leave, I am providing employer with five (5) days notice.)
______________________________________
Date _______________

Signature of Employee

Approved (
Denied (
Return to:
Prior Position (
Different Position (
Comments: 


______________________________________

Date _______________

Signature of Approving Authority
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