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

Provisional Designation of Leave Notice

[Date]

Dear ________________,

This letter is to inform you that the leave of absence you [are taking/have requested] may qualify as protected family medical leave and is therefore being provisionally designated as leave under [FMLA/OFLA]. 

This designation is provisional because we require additional information to determine if your leave qualifies under [FMLA/OFLA]. 

Specifically, we are requiring a Medical Certification from your healthcare provider. We have provided you with this form, along with the Notice of Eligibility and Rights & Responsibilities.

Please submit the medical certification to [Name of Human Resources Department/Contact Person] at [Email Address or Physical location] by [Date - at least 15 days must be given to comply]. If we do not receive the medical certification by this date, your leave may be delayed or denied. 

Please note that receipt of medical certification is not a guarantee of approval; your request may be approved or denied based on the information in the certification.

If your leave qualifies for [FMLA/OFLA], your absence will be credited against your [FMLA/OFLA] entitlement.    

Upon receipt of the completed medical certification, we will notify you within five business days whether your leave is definitively designated as [FMLA/OFLA] leave. At that time, we will also provide you with the Designation Notice.


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


Sincerely,

[Name]
[Title]
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