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This is a template.  Prior to implementation, it should be amended to reflect your organization’s practices and legal obligations.

Clarify Medical Certification Notice

[Date]

Dear ________________,

Thank you for submitting the medical certification from your healthcare provider in support of your request for [FMLA/OFLA] leave, which we received on [Date].

Upon review, we have determined that the medical certification provided is [incomplete and/or insufficient]. As a result, we currently lack the necessary information to determine your eligibility for protected leave under [FMLA/OFLA]. 

To proceed with your request, we require clarification on the following points:

· [If incomplete: Please have your healthcare provider complete the following missing information:] 
· [Specific missing entry, e.g., Start and end dates of incapacity]
· [Specific missing entry, e.g., Frequency for intermittent leave]
· [Specific missing entry, e.g., Healthcare provider's signature]
· [Specific missing entry, e.g., Description of symptoms]

· [If insufficient: Please have your healthcare provider clarify the following:] 
· [Specific area needing clarification, e.g., The underlying medical condition related to the general symptoms described.]
· [Specific area needing clarification, e.g., The frequency and duration of your intermittent leave needs.]
· [Specific area needing clarification, e.g., A clearer explanation of how your medical condition necessitates leave.]

Please return the updated medical certification to [Name of Human Resources Department/Contact Person] at [Email Address or Physical location] by the end of the workday on [Date - 7 calendar days from the date of this letter].

If we do not receive the updated and clarified medical certification by this deadline, we will be required to make a determination regarding your [FMLA/OFLA] leave request based solely on the information provided in the original medical certification. Please be aware that if the original certification lacks sufficient detail to support the full duration of requested leave, some or all of your absences may not qualify under [FMLA/ OFLA] protection. Consequently, any unprotected absences will be subject to the Company’s standard attendance policies, which may include corrective action up to and including termination.

We understand that obtaining additional medical information may require coordination with your healthcare provider, and we appreciate your prompt attention to this matter. 


If you have any questions, please contact me directly at _________________________.


Sincerely,


[Name]
[Title]
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