
Extended Unpaid Medical Leave Letter
(Non FMLA/CFRA)

Print on Company Letterhead
<Date>
<Name>
<Address>
Dear <employee name>,
We have received your request for an extension of your unpaid leave of absence, due to a personal medical condition, which started on ________.  You are requesting an extension through ______________.
We are approving your leave extension through ______________. 

We have held your position open pending your medical release and welcome you to return to the Company.  However, we cannot hold your position open indefinitely.  At some point, we may need to consider filling your position.  If and when you are fit-for-duty, we will review your request to return to work and will consider you for any positions in which you may be qualified.

Please contact us two weeks prior to your planned return date, by __________, with an update on your situation.  If we do not hear from you by ___________, we may consider that you have resigned from your position.

We wish the best for you and look forward to hearing from you before _____________.
Please let us know if there is additional information that we should consider, or if you have any questions regarding your position or leave.

Sincerely,
<Name>

<Title>
2010 Silvers HR, LLC 
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