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Section 1 is to be
completed by the
employee.

If you are applying 
to be Caregiver to 
a qualified family 
member, complete 
all of Section 2.

All of Section 3A is to 
be completed by the 
treating health care 
provider.

If you include your
e−mail address, all
correspondence
related to your
leave request will
be sent here, not
via US Mail.

If the patient has more than one Serious
Health Condition, a separate set of 
paperwork must be completed for each.

If applying to be a  Caregiver,
THE FAMILY MEMBER’S
health care provider is to
complete Sections 3A, 3B, 4,
5, and 6.
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Section 3B must be 
completed by the 
treating health care 
provider.  All questions 
must be answered.

The treating health care 
provider MUST select 
one type of leave for the 
patient and answer all 
questions in that selection.

The treating health care
provider must complete 
all of Section 6 for this 
ceritifcation to be valid.

Frequency and 
Duration questions 
must be answered 
in a numeric term.  
Words such as 
“undetermined,” 
“indefinite,” etc., 
will not be accepted.

If the treating health care provider
selects one of the Absence Plus
Treatment conditions in Section 3A, 
they must complete all of Section 5.


