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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 Recertification Notice (FMLA Only)

[Date]

Dear ________________,

Since [Date], you have been taking family medical leave from [Date] to [Date]. [For Intermittent Leave: Since [Date], you have been taking intermittent family medical leave, occurring approximately [frequency – e.g., two days per month]). 

We are requesting that you provide updated medical certification to ensure that we have accurate and up-to-date information for your FMLA leave for your [employee's own serious health condition / the serious health condition of your [family member's relationship]].

Your current FMLA medical certification was completed on [Date]. Under the FMLA regulations, we are permitted to request recertification (select applicable):

· Every 30 days in connection with an absence OR after the minimum duration of the original certification (whichever is later).
· Every 6 months for ongoing absences regardless of the minimum duration stated in the original certification.
· If under 30 days, the circumstances described by the previous medical certification has changed significantly.
· If under 30 days, in the event that information is received that calls into question the employee's stated reason for the absence or the continued validity of the existing medical certification 


To ensure we have current information regarding [you or your family member's serious health condition] and your continued need for leave, please provide the attached medical certification form to your healthcare provider and return the completed medical certification by [Date – 15 days from date of letter] to [Name of Human Resources Department/Contact Person] at [Email Address or Phone Number].

Failure to return the medical certification in a timely manner may result in denial of family medical leave protections. Consequently, any unprotected absences will be subject to the Company’s standard attendance policies, which may include corrective action up to and including termination.




Please contact me at [number] with any questions.

Sincerely,


[Name]
[Title]
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