Print on Company Letterhead
CERTIFIED MAIL – RETURN RECEIPT REQUESTED

 <Date>
<Employee Name>
<Address>
RE:  Medical leave status request

Dear <Name>
On <date>, you informed us of a personal medical condition due to a non-work related injury.  You indicated that you were unable to work due to this medical condition and have not worked since [date].

<Add any additional details regarding his/her status and your communication with him/her>.
I am concerned that we have not heard from you since [date].  

Attached is a leave of absence request form.  You must return the completed form and a doctor’s certificate within 10 working days of receipt of the letter. If you do not contact me or return the completed forms within this time frame, we will assume that you are not requesting a medical leave and that you have resigned your position.

If there are circumstances that I should know and consider surrounding your delay in responding to my voice mail, please contact me directly at ________ (no voice mail or messages please) within 24 hours of receipt of this letter.  Otherwise, we will assume that you are intending to comply with this letter.
I wish you well and we look forward to your return.
Sincerely,

<Name>
<Title>

