Template

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

Notice of Termination 
You have been on a medical leave of absence since _________.

You were informed that you were required to call in every ______ at ______ and speak with ________________ to report your status, any changes in your condition, and, to receive any necessary information associated with your job.  You were also informed that failure to call in as required would be grounds for discharge.

After failing to call in as required, you were reminded of the call-in requirement by letters dated ___________, ____________ and _____________.

You again failed to call in as required on ___________.  As a result, your employment is terminated, effective immediately.

This action will not affect any reinstatement rights to which you are otherwise entitled.

We wish you the best of luck in your future endeavors.

Sincerely,
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