UNIVERSITY OF WISCONSIN-MADISON

REQUEST FOR MEDICAL CERTIFICATION FOR 

ACADEMIC STAFF, FACULTY, AND LIMITED APPOINTEES
The Request for Medical Certification for Academic Staff, Faculty, and Limited appointees was established as part of the new requirement of the Unclassified Personnel Guideline #10.04.  The guideline requires medical certification from a health care provider for absences of more than 5 consecutive working days, or for shorter absences if requested by the employee’s department. 

The purpose of this form is to certify that the employee listed below has a health condition that required the absence from work for a designated time period.  It does not replace the Certification for Family or Medical Leave.
This form is to be completed by the employee’s treating physician, practitioner or counselor.  Please DO NOT provide any medical facts regarding the health condition that impede the employee’s ability to work.
	EMPLOYEE’S NAME :



	NAME OF FAMILY MEMBER AND EXPLANATION OF RELATIONSHIP (if applicable):

	I certify that ___________________________________________________________  had a health condition
                      (Name of employee or family member)
       that required the absence from work for the period  __________________ through __________________. 

      If applicable:  Please provide an estimated date the employee can return to work:   ___________________




Physician/Practitioner Signature







Date







Please return completed, signed form to the

Physician/Practitioner Name (Please print)

following individual:
















Physician/Practitioner Telephone
Name of Employee’s Supervisor or DDR








Address

Physician/Practitioner Address



(Use this area if stamping the address)
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