
EXTENDED UNPAID MEDICAL LEAVE 
(EXHAUSTED FMLA/CFRA)
<Date>
<Name>
<Address>
Re:

Dear,
We are writing to you regarding your absence from work due to an approved FMLA/CFRA leave, which started on ____________.

Your FMLA/CFRA Leave of 12 weeks expires on __________ and you will have exhausted your leave entitlement under both federal/state-mandated leaves and the Company’s leave policies.  You have provided us with medical certification from your physician indicating that you cannot return to work until ___________.

To request an extension of your medical leave, please provide us with an updated medical certification and complete the attached Leave of Absence Request form.  The medical certification should be in the form of a note or letter from your treating physician, stating your current medical status and continued need to be off of work, and your expected release to return to work.  We need to receive your doctor’s certification within 5 days from receipt of this letter in order to review and assess the situation.

If we do not hear from you by __________, we may consider that you have voluntarily resigned from your position.
We also wish to inform you that due to your lengthy absence and expiration of FMLA, your position can no longer be guaranteed.  When you are fit-for-duty and ready to return, we will review your request to return to work and will consider you for any positions for which you may be qualified.

Your health benefits coverage will end on _____________. You are eligible to continue medical and/or dental benefits on COBRA, at your own expense, as of ____________.  We have notified __________, our COBRA administrator, of your qualifying event and you should receive a COBRA notice and application within the next few weeks.  If you do not receive the COBRA paperwork, please let me know.

We wish you well.  If you have any questions, please call me at
Sincerely,
<Name>
<Title>
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