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

Medical Certification Not Provided - Termination

[Date]

Dear ________________,

This letter serves as a reminder regarding the medical certification required to support your request for protected leave under [FMLA/OFLA].

On [Date], we provided you with the notice of rights and responsibilities under [FMLA/OFLA] and requested that you submit medical certification within 15 days. As we did not receive the medical certification by that date, we extended the due date by seven calendar dates and required that you submit your medical certification by [Date]. 

As of the date on this letter, we have not received your medical certification, preventing us from determining if your leave qualifies under [FMLA/OFLA]. Consequently, your absences related to your leave request are subject to the Company's attendance expectations and policies.

Additionally, our records indicate that over the past [time period], you have accumulated [number of absences – days/occurrences] unexcused absences, which violates [Company Name]'s attendance policy. After careful consideration of these continued attendance concerns, we’ve had to make the difficult decision to terminate your employment at [Company Name], effective [Date]. 

On your final day of employment, we will process your termination and provide you with your final paycheck and all necessary termination paperwork, in accordance with Company procedures and Oregon law.

If you have any questions about this letter or your status with the company, please contact me directly at _________________________.


Sincerely,


[Name]
[Title]
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