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Eligible employees who work for a covered employer can take up to 12 weeks of unpaid, jotsprotected leave in a 12-month period

for the following teasons:

. The birth of a child or placement of a child for adoption or foster care;

. To bond with a child (leave must be taken within one year of the child's birth or placement);

. To care for the employee's spouse, child, or parent who has a qualifying serious health condition;
I For the employee s own qualifying serious health condition that makes the employee unable to perform the employee's job;

. For qualifying exigencies related to the foreign deployment of a military member who is the employee's spouse,

child, or parent-

An eligible employee who is a covered servicemember's spouse, child, parent, or next of kin may also take up to 26 weeks

of FMLA leave in a single 12-month period to care for the servicemember with a serious injury or illness.

An employee does not need to use leave in one block. When it is medically necessary or otherwise permitted, employees

may take leave intermittently or on a reduced schedule.

Employees may choose, or an employer may require, use of accrued paid leave while taking FMLA leave. lf an employee

substitutes accrued paid leave for FMLA leave, the employee must comply with the employer's normal paid leave policies.

While employees are on FMLA leave, employers must continue health insurance coverage as if the employees were not on leave.

Upon return frorr] FMLA leave, rrost employees nlust be restored to the samejob or one nearly identical to it with

equivalent pay, benefiis, and oiher employment terms and conditions.

An employer may not interfere with an individual's FMLA rights or retaliate against someone for using or trying to use FMLA leave,

opposing any practice made unlawful by the FMLA, or being involved in any proceeding under or related to the FMLA.

An employee who works for a covered employer must meet three criteria in order to be eligible for FMLA leave. The employee must:

. Have worked for the employer for at least 12 months;

. Have at least 1,250 hours of service in the 12 months before taking leave;* and

. Work at a location where the employer has at least 50 employees within 75 miles of the employee's worksite.

*Special "hours of service" requirements apply io airline flight crew employees,

Generally, employees must give 3odays' advance notice of the need for FMLA leave. lf it ls not possible to give 3odays' notice,

an employee must notify the employer as soon as possible and, generally, follow the employer's usual procedures.

Employees do not have to share a medical diagnosis, but must provide enough infotmation to the employer so it can determine

if the leave qualifies for FMLA protection. Sufficient information could include informing an employer that the employee is or

will be unable to perform his or her job functions, that a family member cannot perform daily activities, or that hospitalization or

continuing medical treatment is necessary. Employees must inform the employer if the need for leave is for a reason for which

FMLA leave was previously taken or ceriitied.

Employers can require a certification or periodic recertification supporting the need for leave. lf the employer determines that the

certification is incomplete, it musi provide a wriiten notice indicating what additional information is required.

Once an employer becomes aware that an employee's need for leave is for a reason that may qualify under the FMLA, the
employer must notify the employee if he or she is eligible for FMLA leave and, if eligible, must also provide a notice of rights and

responsibilities under the FMLA. lf ihe employee is not eligible, the employer must provide a reason for ineligibility.

Employers must notify its employees if leave will be designated as FMLA leave, and if so, how much leave will be designated as

FMLA leave.

Employees may file a complalnt with the U.S, Department of Labor, Wage and Hour Divislon, or may bring a private lawsult

against an employer.

The FMLA does not affect any federal or state law prohibiting discrimination or supe/sede any state or local law or collective

bargaining agreement that provides greater family or medical leave righis.
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U.S. Department of Labor
Wage and Hour Division

U.S. Woge rnd Hour Division

(Revised 20 I 2)

Fact Sheet #28: The Family and Medical Leave Act

The Family and Medical Leave Act (FMLA) entitles eligible employees of covered employers to take

unpaid, job-protected leave for specified family and medical reasons. This fact sheet provides general.

information about which employers are covered by the FMLA, when employees are eligible and entitled

to take FMLA leave, and what rules apply when employees take FMLA leave.

COVERED EMPLOYERS

The FMLA only applies to employers that meet certain criteria. A covered employer is a:

. Private-sector employei, with 50 or more employees in 20 or more workweeks in the current or

preceding calendar year, including a joint employer or successor in interest to a covered

employer;
. publicagency, including a local, state, or Federal government agency, regardless of the number

of employees it emPloYs; or
. public oiprivate elementary or secondary school, regardless of the number of employees it

employs.

ELIGIBLE EMPLOYEES

Only eligible employees are entitled to take FMLA leave. An eligible employee is one who

. Works for a covered employer;

. Has worked for the employer for at least 12 months;

. Has at least 1,250 houis oiservice for the employer during the 12 month period immediately

preceding the leave*; and
. Works af a location where the employer has at least 50 employees within 75 miles'

* Special hours of service eligibility requirements apply to airline flight crew employees. See Fact SheclL

al 1ne F Le

ISIHE

The I2months of employment do not have to be consecutive. That means any time previously worked

for the same employei lincluding seasonal work) could, in most cases, be used to meet the l2-month

requirement. If ihe l-pioy". has a break in service that lasted seven years or more, the time worked

prior to the break will noicount unless the break is due to service covered by the Uniformed Services
'Employment 

and Reemployment Rights Act (USERRA), or there is a written agreement, including a

"olfu"tiue 
bargaining agreement, outlining the employer's intention to rehire the employee after the

break in service. See "FMLA Special Rules for Returning Reservists".

LEAVE T]NTITLEMENT

Eligible employees may take up to L2 workweeks of leave in a 12-month period for one or more of the

following reasons:
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. The birth of a son or daughter or placement of a son or daughter with the employee for adoption

or foster care;
. To care for a spouse, son, daughter, or parent who has a serious health condition;
. For a serious health condition that makes the employee unable to perform the essential functions

ofhis or herjob; or
. For any qualifying exigency arising out of the factthat a spouse, son, daughter, or parent is a

military member on covered active duty or call to covered active duty status.

An eligible employee may also take up to 26 workweeks of leave during a "single 12-month period" to

care foi a coveied servicemember with a serious injury or illness, when the employee is the spouse, son,

daughter, parent, or next of kin of the servicemember. The "single 12-month period" for military

.ur.lgin", ieave is different from the i2-month period used for other FMLA leave reasons. See Fact

Sheets 2gF: eualifying Reasons under the FMLA and 28M: The Military Family Leave Provisions

under the FMLA.

Under some circumstances, employees may take FMLA leave on an intermittent or reduced schedule

basis. That means an employee may take leave in separate blocks of time or by reducing the time he or

she works each day or week for a single qualifying reason. When leave is needed for planned medical

treatment, the employee must make areasonable effort to schedule treatment so as not to unduly disrupt

the employer's opiraiions. If FMLA leave is for the birth, adoption, or foster placement of a child, use of
intermittent or reduced schedule leave requires the employer's approval.

Under ceftain conditions, employees may choose, or employers may require employees, to "substitute"

(run concurrently) accrued puid l"uue, such as sick or vacation leave, to cover some or all of the FMLA

ieave period. An employee;s ability to substitute accrued paid leave is determined by the terms and

conditions of the employer's normal leave policy.

NOTICE

Employees must comply with their employer's usual and customary requirements for requesting leave

andprovide enough information for their employer to reasonably determine whether the FMLA may

apply to the leave request. Employees generally must request leave 30 days in advance when the need

foi teave is foreseeable. When the need for leave is foreseeable less than 30 days in advance or is

unforeseeable, employees must provide notice as soon as possible and practicable under the

circumstances.

When an employee seeks leave for a FMlA-qualifying reason for the first time, the employee need not

expressly assert FMLA rights or even mention the FMLA. If an employee later requests additional leave

foi the same qualifying condition, the employee must specifically reference either the qualifying reason

for leave or the need for FMLA leave. SeeFact Sheet 28E: Employee Notice Requirements under the

FMLA.

Covered employers must:

(l) Post a notice explaining rights and responsibilities under the FMLA. Covered employers may be

subject to a civil money penalty for willful failure to post. For current penalty amounts, see

www.dol. gov/whd/fnrla/applicable-laws'htm;

(2) Include information about the FMLA in their employee handbooks or provide information to

new employees uPon hire;
2



(3) When an employee requests FMLA leave or the employer acquires knowledge that leave may be

for a FM1-A-qruiifyitrg reason, provide the employee with notice concerning his or her eligibility

for FMLA leave and his or her rights and responsibilities under the FMLA; and

Notify employees whether leave is designated as FMLA leave and the amount of leave that will
be deducted from the employee's FMLA entitlement.

(4)

see Fact Sheet 28D: Employer Notice Requirements under the FMLA.

CERTIFICATION

When an employee requests FMLA leave due to his or her own serious health condition or a covered

family."-b.r,r serious health condition, the employer may require certification in support of the leave

from a health care provider. An employer may also require second or third medical opinions (at the

employer's .*p.nti; and periodic recertification of a serious health condition.,See Fact Sheet 28G:

Certification olu Serious Health Condition under the FMLA. For information on certification

requirements for military family leave, See Fact Sheet 28M(c): Qualifying Exigency Leave under the

f'Mla; Fact Sheet 28Mia): Military Caregiver Leave for a Current Servicemember under the FMLA;

and Fact Sheet 28M(b): Military Caregiver Leave for a Veteran under the FMLA.

JOB RESTORATION AND HEALTH BENEFITS

Upon return from FMLA leave, an employee must be restored to his or her original job or to an

equivalent job with equivalent pay, benefits, and other terms and conditions of employment. An

employee's use of FMLA leave cannot be counted against the employee undcr a "no-fault" attendance

policy. Employers are also required to continue group health insurance coverage for an employee on
^p14fa 

leave under the same tlrms and conditions as if the employee had not taken leave. See Fact Sheet

28A: Employee Protections under the Family and Medical Leave Act .

OTHER PROVISIONS

Special rules apply to employees of local education agencies. Generally, these rules apply to

intermittent or reduced schedule FMLA leave or the taking of FMLA leave near the end of a school

term.

Salaried executive, administrative, and professional employees of covered employers who meet the Fair

Labor Standards Act (FLSA) criteria for exemption from minimum wage and overtime under the FLSA

regulations, 29 CFR Part 541, do not lose their FlSA-exempt status by using any unpaid FMLA leave.

This special exception to theoosalary basis" requirements for FLSA's exemption extends only to an

eligible employee's use of FMLA leave'

ENFORCEMENT

It is unlawful for any employer to intert'ere with, restrain, or deny the exercise of or the attempt to

exercise any right provided by the FMLA. It is also unlawful for an employer to discharge or

discriminate against any individual for opposing any practice, or because of involvement in any

J



proceeding, related to the FMLA. See F act Sheet 778: Protections for Individuals under the FMLA . The

Wage and Hour Division is responsible for administering and enforcing the FMLA for most employees.

Most feder al and certain congressional employees are also covered by the law but are subject to the

jurisdiction of the U.S. Office of Personnel Management or Congress. If you believe that your rights

under the FMLA have been violated, you may file a complaint with the Wage and Hour Division or file

a private lawsuit against your employer in court.

For additional information, visit our Wage and Hour Division Website:
http://www.wagehour.dol.gov and/or call our toll-free information and helpline, available 8 a.m. to

5 p.m. in your time zone, 1-866-4-USWAGE (1-866-487'9243).

This publication is for general information and is not to be considered in the same light as official
statements of position contained in the regulations.

U.S. Department of Labor
Frances Perkins Building
200 Constitution Avenue, NW
Washington,DC 20210

1-866-4-USWAGE
TTY: 1-866-487-9243

Contact Us
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Notice of EligibilitY and Rights &
Responsibilities

U.S. Department of Labor
Wage and Hour Division iilIHE

U.S. lVagt' and Hour DiYision

amily and Medical Leave Act)
Number:

Expires: 8/3 l/202 I

In general, to be eligible an employee must have worked for an emPloYer for at least 12 months, meet the hours of service requirement in the 12

months preceding the leave, and work at a site with at least 50 employees within 75 miles. While use of this form by employers is optional, a

fully cornpleted Forrn WH-381 Provides employees with the inforrnation required by 29 C.F.R. $ 825.300(b), which must be provided within

five business days of the employee notifuing the employer of the need for FMLA leave. Part B provides employees with information

regarding their rights and responsibilities for

[Part A - NOTICE OF ELIGIBILITY]

taking FMLA leave, as required by 29 C.F.R. $ 82s.300(b), (c).

Ernployee

FROM:
Employer Representative

TO:

DATE

On you informed us that you needed leave beginning on 

- 

for:

The birth of a child, or placement of a child with you for adoption or foster care;

Your own serious health condition;

Because you are needed to care for your _ spouse; child; 

- 

parent due to his/her serious health condition'

Because of a qualifiing exigency atising out of the fact that your 

- 

spousel son or daughter'; 

- 

pal'ent is on covered

active duty or call to covered active duty status with the Armed Forces.

Because you are the 

- 

spouse; 

-son 

or daughter; 

- 

parent i 

-next 

of kin of a covered servicemember with a

serious injury ol illness.

This Notice is to inform you that you:

Are eligible for FMLA leave (See Part B below for Rights and Responsibilities)

_ Are not eligible for FMLA leave, because (only one reason need be checked. although you may not be eligible for other reasons):

you have not met the FMLA,s 12-month length of service requirement. As of the first date of requested leave, you will

haveworkedapproximately-monthstowardsthisrequirement.
You have not met the FMLA's hours of service requirernent'
you do not work and/or report to a site with 50 or more enlployees within 75'rnilcs'

or view the
Ifyou have any questions, contact

FMLA poster located in

PARTB-RIGHTSANDRESPONSIBILITIESFoRTAKINGFMLALEAVEI

As explained in Part A, You meet the eligibility requirements for taking FMLA leave and still have FMLA leave available in the applicable

12-month period. However, in order for us to determine whether your absence qualifies as FMLA teave, you must return the

following information to us bY (If a certification is requested, employers must allow at least 15

calendar days frorn receipt ofthis notice; additional time may be required in sorne circumstances.) If sufficient information is not ptovided in

a timely manner, your leave may be denied.

sufficient certification to snpport your request for FMLA leave. A certification form that sets forth the information necessary to support your

request is/- is not enclosed.

Sufficient documentation to establish the required relationship between you and your family rnember'

other information needed (such as documentation for military family leave):

Page

No additional information requested
CONTINUED ON NEXT PAGE Form WH-381 Revised February 2013
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If your leave does qualify as FMLA leave you will have the following responsibilities while on FMLA leave (only checked blanks apply):

a.^nra.r at to make arrangements to continue to make your share

"i.r'.o.".iai''talnt'eattt'uener'tswhileyouareonleave'Youhaveamitrimrtm30-day(o1.Lad!qaLqlonger'periocl. if applicable) grace period in which to make premium payments. If payment is not made timely, your group health insurance may be

*"*11ed, prouia"a-*e notid yo, in writing at least 15 days before the date that your health coverage will lapse, or, at our option, we may pay your

share of the premiums during FMLA leave, and recover these payments from you upon your retum to work.

you will be required to use your available paid 

- 

sick, 

-- 

vacation, and/or 

-other 

leave during your FMLA absence This

means that you will receive your paicl leave and ttr. l.a* will also bi considered protected FMLA leave and counted against your FMLA leave

entitlement.

Due to your status within the company, you are considered a "key employee" as defined in the FMLA. As a "key employee," restoration to

employment mav be denied following f-ti/Le leave on the grounds that such restoration will cause substantial and grievous econotnic injury to us.

We have/_ have not determiiecl that restoring you io employment at the conclusion of FMLA leave will cause substantial and grievous

economic harm to us.

While on leave you will be required to fumish us with periodic reports of your status and intent to return to work every =----'
(lndicate interval ofperiodic reports" as approprid

Ifthe circumstances ofyour leave change, and you are able to return to work eartier than the date indicated on the this form, you will be required

to notify us at least two workdays prior to the date you intend to report for work.

If your leave does qualify as FMLA leave you will have the following rights while on FMLA leave:

a

a

a

you have a right under the FMLA for up to 12 weeks ofunpaid leave in a 12-lnonth period calculated as:

the calendar year (January - December).

a fixed leave Year based on

the l2-month period measurecl forward from the date of your first FMLA leave usage'

a "rolling" l2-month period measured backrvard from the date ofany FMLA leave usage'

you have a right under the FMLA for up to 26 weeks of unpaid leave in a single l2-month period to care for a covered servicemember with a serious

injury or illness. This single l2-month period commenced on

your health benefits must be maintainerl cluring any period of unpaid leave under the same conditions as if you continued to work

you must be reinstatecl to the same or an equivalent job with the same pay, benefits, and terms and conditions of employment on your retum from

FMlA-protecterl leave. (If your leave extends beyond the end of your FMLA entitlernent, yotl do not have retum rights ttnder FMLA )

IfyoudonotreturntoworkfollowingFMLAleaveforareasonotherthan:1)thecontinuation,recurrence,oronsetofaserioushealthconditionwhich
would entitle you to FMLA leave; 2)lhe continuation, rocurence, or onset of a covered seryicemember's serious injury or illness which would entitle

you to FMLA leave; or 3) other circumstances beyond your control, you lnay be required to reimburse us for our share ofhealth insurance premiums

paid on your behalfduring your FMLA leave.

irwe have not informed you above that you must use accrued paid leave while taking your unpaid FMLA leave entitlement, you have the right to have

_ sick, vacation, ancVor _ other lenve nm concurrently rvith your unpaicl leave entitletnent, provided you meet any applicable requirements

of tG t.uu" poticy. Applicable .*ditionr related to the substitution of paid leave are referenced or set forth below. If you do not meet the requirements

for taking paid leave, you remain entitled to take unpaid FMLA leave.

_For a copy of conditions applicable to sick/vacation/other leave usage please refer to 

- 

available at:

a

Applicable conditions for use ofpaid leave'.-

Once wc 
'btain 

the information from you as spccificd nbove, we rvill inform you, within 5 business days, whether yotlr leave will he designated as

FMLAleaveandcounttowardsyourFMLAleaveentitlement, Ifyouhaveanyquestions,pleasedonothesitatetocontactl

at

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT

It is mandatory for employers to provide employees with notice of their eligibil ity for FMLA protection and their rights and responsibilities.
disclosnre in their records for three years. 29 U.S.C. $ 2616;

29 U.S,C. 5 2617;29

C.F,R. $ 82s.300(b), (c). It is rnandatory for employers to retain a copy of this 29 C.F.R. S 825.500

Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. The Department of Labur estimates that it

will take an average of 10 minr"rtes for respondents to complete this collection of information, including the time for reviewing instructions, searching existing data

sources, gathering and maintaining the data needed, and completing and reviewingthe collection ofinformation. Ifyou have any comments regarding this br.rrden

estimate or any other aspect ofthis collection information, including suggestions for reducing this burden, send them to the Administrator Wage and Hour Division,

U.S. Departlnent of Labor, Room 5-3502,200 Constitution Ave., NW' washington, DC2O210 DO NOT StrND THE COMPLETED FORM TO THE WAGE

AND HOUR DIVISION.
Page 2 Form WH-381 Revised February 2013



Designation Notice
(Family and Medical Leave Act)

U.S. Department of Labor iWHEWage and Hour Division
U.S, \\tge rnJ Hour Division

OMB Control Number: 1235-0003
en1 Dnt 1

Leave covered under the FamilY and Medical Leave Act (FMLA) must be designrted as FMlA-protected and the employer must inform the employee of the

amount of leave that will be counted against the employee's FMLA leave entitlement. In order to determine whether leave is covered under the FMLA' the

employer may request that the leave be supported by a certification. If the certification is incomplete or insu{ficient, the employer must state in writing what

additional information is necessary to make the certification complete antl sufficient. While use of this form by employers is optional, a fully comPleted Form
825.301, and 825.305(c).WH-382 provides an easy method of providing employees with the written information required by 29 C.F.R. $$ 825.300(c),

To

Date:

We have reviewed your
We received your most

request for leave under the FMLA and any supporting documentation that you have provided.

recent information on

Your FMLA leave request is approved. All leave taken for this reason will be designated as X'MLA leave.

The FMLA requires that you notify us as soon as practicable if dates of scheduled leave change or are extendedr or were

initially unknown. Based on the information you have provided to date, we are providing the following information about the

amount of time that will be counted against your leave entitlement:

provided there is no deviation from your anticipated leave schedule, the following number of hours, days, or weeks will be

counted against your leave entitlement:

_ Because the leave you will need will be unscheduled, it is not possible to provide the hours, days, or weeks that will be counted

- 
uguinrt your FMLA entitlement at this time. You have the right to request this information once in a 30-day period (if leave

was taken in the 30-daY Period).

Please be advised (check if applicable):

_ you have requested to use paid leave dtrring your FMT,A leave. Any paid leave taken for this reason will count against your

FMLA leave entitlement.

_ We are requiring you to substitute or use paid leave during your FMLA leave.

you will be required to present a fitness-for-duty certificate to be restored to employment. If such certification is not timely

received, your return to work may be delayed until certification is provided. A list of the essential functions of yottr position

is is not attached. Ifattached, the fitness-for-dufy certification must address your ability to perform these functions.

Adclitional information is needed to determine if your FMLA leave request can be approved

_ The certification you have provided is not complete and suffrcient to determine whether the FMLA applies to your leave

-,"qu.,t'Youmustprovidethefollowinginformationnolatertl'ununlessitisnotpracticable underthe particular circumstances despite your diligent good faith efforts, oryour leave may be denied.

(Specifu information needed to make the certifi cation complete and sufficient)

_ We are exercising our right to have you obtain a second or third opinion medical certification at our expense, and we will

provide fufiher details at a later time.

Your FMLA Leave request is Not Approved.
The FMLA does not apply to your leave request.

- 
you have exhausted yourFMLA leave entitlement in the applicable l2-month period

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT

It is mandatory for ernployers to inform employees in writing whether leave requested under the FMLA has been determined to be covercd undel the FMLA. 29 U.S C'

$ 2617;29 C.F.R. $$ 825.300(d). (e). It is mandatory for employers to retain a copy ofthis disclosure in their records for three years. 29 U S C. $ 2616; 29 C.F.R $

825.500. Persons are not required to respond to this collection of information unless it disPlaYs a currently valid OMB control number. The Department of Labor

estimates that it will take an average of 1 0 - 30 minutes for respondents to complete this collection of information, including the time for reviewing instructions,

searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection ofinfonnation. Ifyou have any comments

regarding this burden estimate or any other aspect ofthis collection information, including suggestions for reduc ing this burden, send them to the Administrator, Wage

10, DO NOT SEND TI{E COMPLETED FORM
and Hour Division, U.S. Departrnent of Labor, Room

TO THE WAGE AND HOUR DIVISION
S-3502,200 Constitution Ave., NW, Washington, DC 202

Form WH-382 January 2009



U.S. Department of Labor
Wage and Hour Division

U.S. Wage and Hour Dfuision

( Revised February 201 3)

Fact Sheet #28M: The Military Family Leave Provisions under the Family and

Medical Leave Act

The military family leave provisions of the Family and Medical Leave Act (FMLA) entitle eligible employees

of covered employers to take FMLA leave for any "qualifying exigency" arising from the foreign deployment

of the employee's spouse, son, daughter, or parent with the Armed Forces, or to care for a servicemember with

a serious injrry or iilness if the employee is the servicemember's spouse, son, daughter, parent or next of kin'

QUALIFYING EXIGENCY LEAVE

A covered employer must grant an eligible employee up to 12 workweeks of unpaid, job-protected leave during

any 12-month^peiiod for qialifying exigenciesthat arise when the employee's spouse, son, daughter, or parent

is on covered active duty or fras Ueen notified of an impending call or order to covered active duty.

Covered active duty means:

o for members of the Regular Armed Forces, duty during deployment of the member with the Armed

Forces to a foreign countrY; or

. for members of the Reserve components of the Armed Forces (members of the National Guard and

Reserves), duty during deployment of the member with the Armed Forces to a foreign country under

a call or orderto active duty in support ofa contingency operation.

Deployment to a foreign country includes deployment to international waters.

eualifying exigencies for which an employee may take FMLA leave include making alternative child care

-ru.rg.-Jnts for a child of the deployed military member, attending certain rnilitary ceremonies and briefings,

o. -uling financial or legal arrangements to address the military member's absence' See Fact Sheet 28M(c)'

Oualifvirig Exigencv Lea:ve, for additional information about qualiffing exigencies under the FMLA.

MILITARY CAREGIVER LEAVE

FIIIHE

A coverecl employer must grant an eligible employee up to a total of 26 workweeks of unpaid, job-protected

leave during a ,,single12-m-onth period" to care for a covered servicemember with a serious injury or illness.

The emplofe" -uri be the ,pourr, son, daughter, parent, or next of kin of the covered servicemember.

A covered servicemember is either:

a current member of the Armed Forces (including a member of the National Guard or Reserves) who is

undergoing medical treatment, recuperation, or therapy, is in outpatient status, or is on the temporary

disability retired list, for a serious injury or illness, or

FS 28M
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o a veteran of the Armed Forces (including the National Guard or Reserves) discharged within the five-

year period before the family member firit takes military caregiver leave to care for the veteran and who

i, uni".going medical treatment, recuperation, or therapy for a qualifying serious injury or illness. A

veteran who was dishonorably discharged does not meet the FMLA definition of a covered

servicemember.

For a current servicemember, a serious injury or illness is one that may render the servicmember medically unfit

to perform his or her military duties. For a veteran, a serious injury or illness is one that rendered the veteran

medically unfit to perform his or her military duties, or an injury or illness that qualifies the veteran for certain

benefits irom the Department of Veterans Affairs or substantially impairs the veteran's ability to work. For

veterans, it includes injuries or illnesses that were incurred or aggravated during military service but that did not

manifest until after the veteran left active duty.

5"n Fact Sheets 28M(a)" Militar), Careeiver Leave for a Current Servicemember under the FMLA and 28M6)'

Milit@'V.t"'unund"'th.FMLA,foradditionalinformationontheseprovisions,
@faseriousinjuryorillnessforacoveredservicemember,andcertification
requirernents. See also the "Employee's Guide to the Family and Medical Leave Act" and the "Employee's

Guide to Military parnily Leave" for additional information, including the employee's requirement to provide

notice of their need for leave.

ENFORCEMENT

It is unlawful for any emPloYer to interfere with, restrain, or deny the exercise of or the attempt to exercise any

right provided by the FMLA. It is also unlawful for an employer to discharge or discriminate against any

individual for opposing any practice, or because of involvement in any proceeding, related to the FMLA. ,See

Sheet S The Wage and Hour Division is responsible for

administering and enforcing the FMLA for most employees. Most federal and certain congressional employees

are also covered by the law but are subject to the jurisdiction of the U.S. Office of Personnel Management or

Congress. If you believe that your rights under the FMLA have been violated, you may file a complaint with

the Wage and Hour Division or file a private lawsuit against your employer in court.

For additional information, visit our Wage and Hour Division Website: http://www.wasehour.dol.sov

and/or call our toll-free information and helpline, available 8 a.m. to 5 p.m. in your time zone, 1-866-

4USWAGE (1 -866-487 -9243).

This publication is for general information and is not to be considered in the same light as official statements of
position oontained in the regulations.

For Information on the efTective date, click here'

U.S. Department of Labor
Frances Perkins Building
200 Constitution Avenue, NW
Washington,DC 20210

1-866-4-USWAGE
TTY: 1-866-487-9243

Contact Us



iSIHEU.S. Department of Labor
Wage and Hour Division U.S, Woge and Hour Division

(February 201 3)

Fact Sheet #28M(a): Military Caregiver Leave for a Current
Servicemember under the Family and Medical Leave Act

The Family and Medical Leave Act (FMLA) entitles eligible employees who work for covered

employers to take unpaid, job-protected leave to care for a family member who is a current

servicimember with a serious injury or illness. FMLA leave for this purpose is called "military

caregiver leave."

MILITARY CAREGIVER LEAVE ENTITLEMENTS

Military caregiver leave allows an eligible employee who is the spouse, son, daughtero parent, or

next of kin of u cou".ed servicemember with a serious injury or illness to take up to a total of
26 workweeks of unpaid leave during a "single 12-month period" to provide care for the

servicemember.

A covered servicemember is a current member of the Armed Forceso including a member of the

National Guard or Reserves, who is receiving medical treatment, recuperation, or therapy, or is

in outpatient statuso or is on the temporary disability retired list for a serious injury or illness. A
serious injury or illness is one that is incurred by a servicemember in the line of duty on active

duty that maycause the servicemember to be medically unfit to perform the duties of his or her

offi.", grade, rank, or rating. A serious injury or illness also includes injuries or illnesses that

existed before the servicemember's active duty and that were aggravated by service in the line of
duty on active duty.

NEXT OF KIN

The o'next of kin" of a current servicemember is the nearest blood relative, other than the current

servicemember's spouse, parent, son, or daughter, in the following order of priority:

a blood relative who has been design ated in writing by the servicemember as the next of
kin for FMLA purposes
blood relative who has been granted legal custody of the servicemember

brothers and sisters
grandparents
aunts and uncles
first cousins

When a servicemember designates in writing a blood relative as next of kin for FMLA purposes,

that individual is deemed to be the servicemember's onl)' FMLA next of kin' When a cunent

servicemember has not designated in writing a next of kin for FMLA purposes, and there are

FS 28M(a)
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multiple family members with the same level of relationship to the servicemember, all such

family members are considered the servicemember's next of kin and may take FMLA leave to

provide care to the servicemember.

For example, if a current servicemember has three siblings and has not designated a blood

relative to provide care, all three siblings would be considered the servicemember's next of kin.

Alternatively, where a current servicemember has one or more siblings and designates a cousin

as his or her next of kin for FMLA purposes, then only the designated cousin is eligible as the

servicemember's next of kin.

SINGLE l2-MONTH PERIOD

The single 12-month period for military caregiver leave begins on the first day the employee

takes leave for this reason and ends 12 months later, regardless of the l2-month period

established by the employer for other FMLA leave reasons.

An eligible employee is limited to acombinedtotal of 26 workweeks of leave for any FMLA-
qualifying reasons during the single l2-month period. Up to 12 of the 26 weeks may be for an

fVtLa-qrulifying reason other than military caregiver leave. For example, if an employee uses

l0 weeki of FMLA leave for his or her own serious health condition during the single 12-month

period, the employee has up to 16 weeks of FMLA leave left for military caregiver leave.

Military caregiver leave is available to an eligible employee once per servicemember, per serious

injury or illness. However, an eligible employee may take an additional 26 weeks of leave in a

different 12-month period to care for the same servicemember if he or she has another serious

injury or illness. For example, if an eligible employee takes military caregiver leave to care for a

current servicemember who sustained severe burns, the employee would be entitled to an

additional26 weeks of caregiver leave in a different 12-month period if the same servicemember

is later diagnosed with a traumatic brain injury that was incurred in the same incident as the

burns.

An eligible employee may also take military caregiver leave to care for more than one current

servicemember or covered veteran with a serious injury or illness at the same time, but the

employee is limited to a total of 26 weeks of military caregiver leave in any single 12-month

period. Additionally, an eligible employee may be able to take military caregiver leave for the

same family member with the same serious injury or illness both when the family member is a

current servicemember and when the family member is a veteran.

CERTIFICATION RE QUIREMENTS

An employer may require that leave to care for a covered servicemember be supported by a

certification completed by an authorized health care provider or by a copy of an Invitational

Travel Order (ITO) or Invitational Travel Authorization (ITA) issued to any member of the



covered servicemember's family. Employees may use the U. S. Department of Labor's optional

form WH-385.

An authorized health care provider is a:

(1) United States Department of Defense ("DOD") health care provider;

(2) United States Department of Veterans Affairs (o'VA") health care provider;

(3) DOD TRICARE network authorized private health care provider;

(4) DOD non-network TRICARE authorized private health care provider; or

(5) non-military-affiliated health care provider.

An employer may request a second or third opinion of a current servicemember's serious injury

or illness only when a certification is provided by a non-military-affiliated health care provider.

ENFORCEMENT

It is unlawful for any employer to interfere with, restrain, or deny the exercise of or the attempt

to exercise any right provided by the FMLA. It is also unlawful for an employer to discharge or

discriminate against any individual for opposing any practice, or because of involvement in any

proceeding, related to the FMLA. See Fact Sheet 778: Protections for Individuals under the

hVlA. The Wage and Hour Division is responsible for administering and enforcing the FMLA
for rnost employees. Most federal and certain congressional employees are also covered by the

law but are subject to the jurisdiction of the U.S. Office of Personnel Management or Congress.

If you believe that your rights under the FMLA have been violated, you may file a complaint

with the Wage and Hour Division or file a private lawsuit against your employer in coutt.

For additional information, visit our Wage and Hour Division Website:

httn://www.wasehour.dol.sov and/or call our toll-free information and helpline, available 8

a.m. to 5 p.m.in your time zone, 1-866-4USWAGE (1-866-487-9243).

This publication is for general information and is not to be considered in the same light as

official statements of position contained in the regulations.

For information on the effective date, click here.

U.S. Department of Labor
Frances Perkins Building
200 Constitution Avenue, NW
Washington,DC 20210

1-866-4-USWAGE
TTY: 1-866-487-9243

Contact Us



FilHEU.S. Department of Labor
Wage and Hour Division

Fact Sheet #2SM(b): Military Caregiver Leave for a Veteran under

the Famity and Medical Leave Act

The Family and Medical Leave Act (FMLA) entitles eligible employees who work for covered

employers to take unpaid, job-protected leave to care for a family member who is a covered

veteran with a,,serious injury or illness". FMLA leave for this purpose is called "military

caregiver leave."

MILITARY CAREGIVER LEAVE ENTITLEMENTS

Military caregiver leave allows an eligible employee who is.the spouse, son, daughter, parent, or
..next of kin" of a covered veteran with a serious injury or illness to take up to a total of
26 workweeks of unpaid leave during a "single 12-month period" to provide care for the

veteran.

A veteran who is undergoing medical treatment, recuperation, or therapy for a serious injury or

illness is a covered veteran ifhe or she:

. was a member of the Armed Forces (including a member of the National Guard or

Reserves);
o was discharged or released under conditions other than dishonorable; and

. was discharged within the five-year period before the eligible employee first takes FMLA

military caregiver leave to care for him or her'*

x For a veteran who was discharged prior to March 8,2013, the effective date of the FMLA Final

Rule, the period between Octobei 28,2009 and March 8, 2013 will not count towards the

determination of the five-year period. For example, if a servicemember retired on October 28,

2007,he or she would have had three years remaining of the five-year period on October 28,

2009. The family member requesting FMLA leave will have three years to begin military

caregiver leave starting on March 8,20t3. Likewise, if a servicemember was discharged on

December l,2010,the-five-year period will begin on March 8, 2013 and extend until March 8,

2018.

SERIOUS INJURY OR ILLNESS

A serious injury or illness means an injury or illness that was incurred by the covered veteran in

the line of duty on active duty in the Armed Forces or that existed before the veteran's active

duty and *u, ugg.uuated by service in the line of duty on active duty, and that is either:

U,S. Wage and }lour Division
(February 2013)
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1. a continuation of a serious injury or illness that was incurred or aggravated when the

veteran was a member of the Armed Forces and rendered the servicemember unable to

perform the duties of the servicemember's office, grade, rank, or tating; or

Z. a physical or mental condition for which the veteran has received a U.S. Departrnent of
Viterans Affairs Service-Related Disability Rating (VASRD) of 50 percent or greater,

and the need for military caregiver leave is related to that condition; or

3. a physical or mental condition that substantially impairs the veteran's ability to work

because of a disability or disabilities related to military service, or would do so absent

treatment; or

4. an injury that is the basis for the veteran's enrollment in the Department of Veterans

Affairs Program of comprehensive Assistance for Family caregivers.

Any one of these definitions meets the FMLA's definition of a serious injury or illness for a

covered veteran regardless of whether the injury or illness manifested before or after the

individual became a veteran.

NEXT OF KIN

The "next of kin" of a covered veteran is the nearest blood relative, other than the veteran's

spouse, parent, son, or daughter, in the following order of priority:

1. a blood relative who has been design ated in writing by the servicemember as the next of
kin for FMLA purposes

2. blood relative who has been granted legal custody of the servicemember

3. brothers and sisters

4. grandparents
5. aunts and uncles
6. first cousins

When the veteran designates in writing a blood relative as next of kin for FMLA purposes, that

individual is deemed to be the veteran's only FMLA next of kin. When the veteran has not

designated in writing a next of kin for FMLA purposes, and there are multiple family members

wittr the same level of relationship to the veteran, all such family members are considered the

veteran's next of kin and may take FMLA leave to provide care to the veteran'

For example, if the veteran has three siblings and has not designated a blood relative to provide

carc, allthree siblings would be considered the veteran's next of kin. Alternatively, where the

veteran has one or more siblings and designates a cousin as his or her next of kin for FMLA
pu{poses, then only the designated cousin is eligible as the veteran's next of kin.



SINGLE \2.MONTH PERIOD

The single l2-month period for military caregiver leave begins on the first day the employee

takes leave for this ..uron and ends 12 months later, regardless of the 12-month period

established by the employer for other FMLA leave reasons'

An eligible employee is limited to a combined total of 26 workweeks of leave for any FMLA-

qualiffing tru*trr during the single 12-month period. Up to 12 of the 26 weeks may be for an

fluffA-quulifying ,"uron other than military caregiver leave. For example, if an employee uses

l0 weeks of FMLA leave for his or her own serious health condition during the single 12-month

period, the employee has up to 16 weeks of FMLA leave left for military caregiver leave.

Military caregiver leave is available to an eligible employee once per veteran, per serious injury

or illness. However, an eligible employee may take an additional 26 weeks of leave in a

different 12-month period to care for the same veteran if he or she has another serious injury or

illness. For exampie, if an eligible employee takes caregiver leave to care for a veteran who

sustained severe burns that rendered him unable to perform his military duties when he was a

current servicemember and for which he continues to need care as a veteran, the employee would

be entitled to an additi onal26 weeks of caregiver leave in a different 12-month period if the

veteran is later diagnosed with a traumatic brain injury that was incurred in the same incident as

the burns.

An eligible employee may also take military caregiver leave to care for more than one covered

veteran or current servicernember with a serious injury or illness at the same time, but the

employee is limited to a total of 26 weeks of military caregiver leave in any single 12-month

period. Additionally, an eligible employee may be able to take military caregiver leave for the

same family member with the same ierious injury or illness both when the family member is a

current servicemember and when the family member is a veteran.

CERTIFICATION REQUIREMENTS

An employer may require that leave to care for a veteran be supported by a certification

compteted by an authtrized health care provider. An employee may submit a copy of a VASRD

rating determination or enrollment documentation from the VA Program of Comprehensive

Assis=tance for Family Caregivers to certify that the veteran has a serious injury or illness. This

documentation is sufficientiegardless of whether the employee is the named caregiver.

However, if the employee submits such documents, the employee may still be required to

provide confirmation of family relationship and documentation of discharge date and status for a

comFlels certification, Employees may use the U. S. Department of Labor's optional form WH-

385-V.

An authorized health care provider may be a:

(1) United States Department of Defense ("DOD") health care provider;

(2) United States Department of Veterans Affairs ("VA") health care provider;



(3) DOD TRICARE network authorized private health care provider;

(4) DOD non-network TRICARE authorized private health care provider; or

(5 ) non-mil itary-affi liated health care provider'

An employer may request a second and third opinion of a covered veteran's serious injury or

illnessbniy when a certification is provided by a non-military-affiliated health care provider.

ENFORCEMENT

It is unlawful for any employer to interfere with, restrain, or deny the exercise of or the attempt

to exercise any right provided by the FMLA. It is also unlawful for an employer to discharge or

discriminate against any individual for opposing any practiceo or because of involvement in any

proceeding, reiated to the FMLA. See Fact Sheet 77B: Protections for Individuals under the^pVla. 
The Wage and Hour Division is responsible for administering and enforcing the FMLA

for most employees. Most federal and certain congressional employees are also covered by the

law but are subject to the jurisdiction of the U.S. Office of Personnel Management or Congress.

If you believe that your rights under the FMLA have been violated, you may file a complaint

with the Wage and Hour Division or file a private lawsuit against your employer in court.

For additional information, visit our Wage and Hour Division Website:

http://www.waqehour.dol.gov and/or call our toll-free information and helpline, available 8

a.m. to 5 p.m. in your time zone, 1-866-4USWAGE (1-866-487'9243).

This publication is for general information and is not to be considered in the same light as

official statements of position contained in the regulations.

For information on the effective date, click here.

U.S. Department of Labor
Frances Perkins Building
200 Constitution Avenue, NW
Washington,DC 20210

1-866-4-USWAGE
TTY: 1-866-487-9243

Contact Us



Certification of Health Care Provider for
Employee's Serious Health Condition
(Family and Medical Leave Act)

,Y;?;.?fl:,:l*"" 
or Labor 

iWH I
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wilh29 C.F.R. $ 1635.9, if the Genetic Information Nondiscrimination Act applies

Employer name and contact

Ernployee's job title: Regular work schedule:

Check ifjob description is attached:

SECTION II: For Completion by the EMPLOYEE
INSTRUCTIONS to tn" nruployEE: Please complete Section II before giving this form to your medical provider.

The FMLA permits an employer to require that you submit a timely, complete, and sufficient medical certification to

supporl a request for FMLA leave duelo your own serious health condition. If requested by your employer' your response

is required to obtain or retain the benefit of FMLA protections. 29 U.S.C. $$ 2613, 2614(c)(3). Failure to provide a

"o-pl.t" 
and sufficient medical cerlification may result in a denial of your FMLA request. 29 C.F.R. $ 825'313' Your

"-pioy".mustgiveyouatleast 
15 calendardaystoreturnthis form.29 C.F.R. $ 825.305(b).

Employee's essential job functions:

Your name:
First ffite Last

Provider's name and business address:

SECTION III: For Completion by the HEALTH CARE PROVIDER
INSTRUCTIONS to the HEALTH CARE PROVIDER: Your patient has requested leave under the FMLA. Answer'

fully and completely, all applicable parts. Several questions seek a response as to the frequency or duration ofa

condition, treatment, etc. Vour answel' should be your best estimate based upon your medical knowledge, experience, and

examination of the patient. Be as specific as you can; terms such as o'lifetime," 'ounknown," or ooindeterminate" tnay not

be sufficient to determine FMLA 
"ou".ug". 

Li.nit you. responses to the condition for which the employee is seeking

leave. Do not provide information aboutgenetic tests, as defined in 29 c.F.R. $ 1635.3(0, genetic services, as defined in

29 C.F.R. g tOiS.:1e;, or the manifestation of disease or disorder in the employee's family metnbers, 29 C.F.R' $

1635.3(b). Please be sure to sign the form on the last page'

Type of practice / Medical specialty

Telephone

Page 1

Fax

Form WH-380-E Revised MaY 2015

Exhibit E



1. Approximate date condition comtnenced

Probable duration of condition:

Mark below as applicable:
Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility?

No Yes. If so, dates of admission:

Date(s) you treated the patient for condition:

Will the patient need to have treatment visits at least twice per year due to the condition? No Yes.

Was medication, other than over-the-counter medication, prescribed? 

-No -Yes.
Was the patient referred to other health care provider(s) for evaluation or treatment (e.g., physical therapist)?

No Yes. If so, state the nature of such treatments and expected duration of treatment:

2. Is the medical condition pregnancy? 

-No -Yes. 
If so, expected delivery date

3. Use the information provided by the employer in Section I to answer this question. If the employer fails to

provide a list of the employee's essential functions or a job description, answer these questions based upon

the employee's own description of his/her job functions.

Is the employee unable to perform any of his/her job functions due to the condition: 

-No - 

Yes.

If so, identify the job functions the employee is unable to perform:

4. Describe other relevant medical facts, if any, related to the condition for which the employee seeks leave

(such medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use

of specialized equipment):

Page2 CONTINUED ON NEXT PAGE Form WH-380-E Revised MaY 2015
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5. Will the employee be incapacitated for a single continuous period of time due to his/her medical condition,

including any time for treatment and recovery? 

-No -Yes'
If so, estimate the beginning and ending dates for the period of incapacity

6. Will the employee need to attend follow-up treatment appointments or work part-time or on a reduced

schedule because of the employee's medical condition? 

-No -Yes'
If so, are the treatments or the reduced number of hours of work medically necessary?

No Yes.

Estimate treatment schedule, if any, including the dates of any scheduled appointments and the tirne

required for each appointment, including any recovery period:

Estimate the parl-time or reduced work schedule the employee needs, if any

hour(s) per daY; daYs Perweekfrom through

7. will the condition cause episodic flare-ups periodically preventing the employee from performing his/her job

functions? 

-No 

Yes.

Is it medically necessary for the employee to be absent from work during the flare-ups?

- 

No 

-Yes' 

If so,exPlain:

Based upon the patient's medical history and your knowledge of the medical condition, estimate the

frequency of flaie-ups and the duration of related incapacity that the patient may have over the next 6

months (e.g., 1 episode every 3 months lasting 1-2 days):

Frequency i 

-times 

per week(s) month(s)

Duration: hours or 

- 
day(s) per episode

.^iil L,il ;ii il rir{ tiir.;il L, i1'\t/ llli';.;:i lh{ 1)l'f i\ ii fli:r lill:. iiii \1ili il 1l ll ll '| (
,:'1, ll,rriill,l iir{).t1,^*1,,^\lJ , i

;',\' 1 
ir1 ; 'i')); ,1 i iit ,
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Signature of Health Care Provider

PAPERWORKREDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT

If subrnitted, it is rnandator.y for. ernployers to retain a copy of this disclosure in theil records for thlee years.29 U'S.C. $ 2616;29

C.F.R. $ 825.500. persons are not riqui."d to respond to this collection of infolmation unless it displays a cunently valid OMB

contr.ol 
-nurnber. 

The Department of Labor. estimates that it will take an average of 20 minutes fot' respondents to complete this

collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining

the data needed, and completing arid reviewing the colleciion of information. If you have any comments regarding this burden

estimate or any other aspect oflhis collection information, including suggestions for reducing this burden, send then.r to the

Administrator. Wug" and Hour Division, U.S. Departrnent of Labor, Room S-3502, 200 Constitution Ave., NW, Washington, DC

20210. Do NoT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT.

Page4FormWH-38O-ERevisedMay2ol5

Date



Certification of Health Care Provider for
Family Member's Serious Health Condition
(Family and Medical Leave Act)

U.S. Department of Labor
Wage and Hour Division FruHE

t,'.5. \iirrc,rrJ l l,'tr lliviri'rr

DO NOT SEND COMPLETED FORM TO TFIE DEPARTMENT OF LABOR; RETURN TO THE PATIENT OMB Control Number: 1235-0003
Exnires: 8/3 1 /2021

SECTION I: For Completion by the EMPLOYER
INSTRUCTIONS to the EMPLOYER: The Family and Medical Leave Act (FMLA) provides that an employer
may require an employee seeking FMLA protections because of a need for leave to care for a covered family
member with a serious health condition to submit a rnedical certification issued by the health care provider of the
covered family member. Please complete Section I before giving this forrn to your ernployee. Your response is
voluntary. While you are not required to use this form, you may not ask the employee to provide more information
than allowed under the FMLA regulations, 29 C.F.R. $$ 825.306-825.308. Employers must generally maintain
records and documents relating to medical certifications, recertifications, or medical histories of employees' family
members, created for FMLA purposes as confidential rnedical records in separate files/records from the usual
personnel files and in accordance with 29 C.F.R. $ 1630.14(c)(l), if the Americans with Disabilities Act applies,
and in accordance with29 C.F.R. S 1635.9, if the Genetic Information Nondiscrimination Act applies.

Ernployer name and contact:

SECTION II: For Completion by the EMPLOYEE
INSTRUCTIONS to the EMPLOYEE: Please cornplete Section II before giving this form to your family
member or his/her rnedical provider. The FMLA permits an employer to require that you submit a timely,
complete, and sufficient medical cerlification to support a request for FMLA leave to care for a covered family
member with a serious health condition. If requested by yor"rr employer, your response is required to obtain or
retain the benefit of FMLA protections. 29 U.S.C. $$ 2613,2614(c)(3). Failure to provide a complete and
sufficient medical certification may result in a denial of your FMLA request. 29 C.F.R. $ 825.313. Your employer
must give you at least 15 calendar days to return this form to your employer. 29 C.F.R. $ 825.305.

Your name
First Middle Last

Nameoffamilymemberforwhomyouwillprovidecare:
First Middle Last

Relationship of family member to you:

If family member is your son or daughter, date of birth

Describe care you will provide to yollr family mernber and estimate leave needed to provide care:

Employee Signature

Page I

Date

CONTINUED ON NEXT PAGE Form WH-380-F Revised May 2015

Exhibit F



SECTION III: For Completion by the HEALTH CARE PROVIDER
INSTRUCTIONS to the HEALTH CARE PROVIDER: The employee listed above has requested leave under
the FMLA to care for your patient. Answer, fully and cornpletely, all applicable pafts below. Several questions
seek a response as to the frequency or duration of a condition, treatment, etc. Your answer should be your best
estimate based upon your medical knowledge, experience, and examination of the patient. Be as specific as you
can; terms such as oolifetime," "Llnknowno" or "indeterminate" may not be sufficient to determine FMLA
coverage. Limit your responses to the condition for which the patient needs leave. Do not provide information
about genetic tests, as defined in 29 C.F.R. $ 1635.3(0, or genetic services, as defined in 29 C.F.R. $ 1635.3(e).
Page 3 provides space for additional information, should you need it. Please be sure to sign the form on the last
page.

Provider's name and business address:

Type of practice / Medical specialty

Telephone

PART A: MEDICAL FACTS

L Approximate date condition commenced

Probable duration of condition:

Was the patient admitted for an overnight stay in a hospital, hospice, or residential rnedical care facility?
No Yes. If so, dates of admission:

Date(s) you treated the patient for condition:

Was medication, other than over-the-collnter medication, prescribed? _No _Yes.

Will the patient need to have treatrnent visits at least twice per year due to the condition? _No _ Yes,

Was the patient referred to other health care provider(s) for evaluation or treatment (e.g., physical therapist)?

_ No _Yes. If so, state the nature of such treatments and expected duration of treatment:

2. Is the medical condition pregnancy? _No _Yes. If so, expected delivery date

3. Describe other relevant medical facts, if any, related to the condition for which the patient needs care (such
medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use of
specialized equipment):

Page2 CONTINUED ON NEXT PAGE Form WH-380-F Revised May 2015



4. Will the patient be incapacitated for a single continuous period of time, including any time for treatment and
recovery? _No _Yes.
Estimate the beginning and ending dates for the period of incapacity:

During this time, will the patient need care? _ No _ Yes.

Explain the care needed by the patient and why such care is medically necessary

5. Will the patient require follow-up treatments, including any tirne for recovery? _No _Yes.

Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time required for
each appointment, including any recovery period:

Explain the care needed by the patient, and why such care is medically necessary

6. Will the patient require care on an intermittent or reduced schedule basis, including any tirne for recovery? _
No Yes.

Estimate the hours the patient needs care on an intermittent basis, if any:

hour(s) per day; days per week from through

Explain the care needed by the patient, and why such care is medically necessary:
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7. Will the condition cause episodic flare-ups periodically preventing the patient from participating in normal daily
activities? No _Yes.

Based upon the patient's medical history and your knowledge of the medical condition, estimate the frequency of
flare-ups and the duration of related incapacity that the patient may have over the next 6 months @.&, 1 episode
every 3 months lasting 1-2 days):

Frequency: _ times per _ week(s) month(s)

Duration: hours or _ day(s) per episode

Does the patient need care during these flare-ups? _ No _ Yes.

Explain the care needed by the patient, and why such care is medically necessary:

Signature of Health Care Provider Date

PAPERWORK REDUCTION ACT NOTICE AI.ID PUBLIC BURDEN STATEMENT

If submitted, it is mandatory for employers to retain a oopy of this disclosure in their records for three yearc. 29 U.S.C. $ 2616;
29 C.F.R. $ 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB
control number. The Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this
collection of information, including the tirne for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information. If you have any comments regarding this burden estimate
or any other aspect of this collection information, including suggestions for reducing this burden, send thern to the Administrator,
Wage and Hour Division, U.S. Department of Labor, Room 5-3502, 200 Constitution Ave., NW, Washington,DC20210.
DO NOT SEND COMPLETED F.ORM TO THE DEPARTMENT OF.LABOR; RETURN TO THE PATIENT.
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Certification for Serious lnjury or
lllness of a Current
Servicemember - -for Military Family Leave
(Family and Medical Leave Act)

U.S. Department of Labor
Wage and Hour Division

HSIHE
ij-S. \\r.q..rrJ Il,,ru l)i,i.i,l

DO NOT SEND COMPLETED FORM TO TLIE DEPARTMENT OF LABOR. RETURN TO TFIE PATIENT OMB Control Number: 1235-0003
Expires:8/31/2021

Notice to the EMPLOYER

INSTRUCTIONS to the EMpLOyER: The Family and Medical Leave Act (FMLA) provides that an employer may

require an employee seeking FMLA leave due to a serious injury or illness of a current servicemember to submit a

certification pioviding suffrcient facts to suppoft the request for leave. Your response is voluntary. While you are not

required to use this fo1m, you may not ask the employee to provide more information than allowed under the FMLA

regulations, 29 CFR gZS. jf O. Employers must generally maintain records and documents relating to medical

cJr.tifications, recertifications, or medlcal histories of employees or employees' family members created for FMLA

purposes as confidential rnedical records in separate files/records from the usual personnel files and in accordance with 29

brn ra:o.t+(cX1), if the Americans with Disabilities Act applies, and in accordance with29 cFR 1635.9, if the Genetic

Information Nondiscrimination Act applies.

SECTION I: For Comptetion by the EMPLOYEE and/or the CURRENT SERVICEMEMBER for whom the

Employee Is Requesting Leave

INSTRUCTIONS tO thc EMPLOYEE Or CURRENT SERVICEMEMBER: P1EASC COMPICtC SCCIiON I bCfOTC hAViNg

Section Il completed. The FMLA permits an employer to require that an employee submit a timely, complete, and

sufficient ceftification to supporl a request for FMLA leave due to a serious injury or illness of a servicemember. Tf

requested by the employer, your response is required to obtain or retain the benefit of FMlA-protected leave. 29 lj.s.c.
Ze\i,Zet+icX3). Failure io Oo ro may result in a denial of an ernployee's FMLA request. 29 CFR 825.310(f. The

employer must give an employee at least 15 calendar days to return this form to the employer.

SECTION II: For Completion by a UNITED STATES DEPARTMENT OF DEFENSE ('DOD') HEALTH CARE
pRovIDER or a HEALTH CARE PROVIDER who is either: (1) a united States Department of veterans Affairs

(,,VA,) health care provide r; (2) a DOD TRICARE network authorized private health care provider; (3) a DOD

non-network TRICARE authorized private health care provider; or (4) a health care provider as define d' in 29

cFR 825.125

INSTRUCTIONS to the HEALTH CARE PROVIDER: The employee listed on Page 2 has requested leave under the

FMLA to care for a family member who is a current member of the Regular Armed Forces, the National Guard, or the

Reserves who is undergoing medical treatment, recuperation, or therapy, is otherwise in outpatient status, or is otherwise

on the temporary disabllity"retired list for a serious injury or illness. For purposes of FMLA leave, a serious injury or

illness is one that was incurred in the line of duty on active duty in the Anned Forces or that existed before the beginning

of the mernber,s active duty and was aggravated by service in the line of duty on active duty in the Armed Forces that

may render the servicemember rnedicaily unfit to perform the duties of his or her office, grade, rank, or rating'

A conrplete alcl sufficient certification to supporl a request for FMLA leave due to a current servicememher's serious

injury or illness includes written documentation confirming that the servicemember's injury or illness was incurred in the

tine of Outy on active duty or if not, that the current servicemember's injury or illness existed before the beginning of the

servicemember,s active duty and was aggravated by service in the line of duty on active duty in the Armed Forces, and

that the current servicemember is undergoing treatment for such injury or illness by a health care provider listed above.

Answer, fully and completely, all applicable parts. Several questions seek a response as to the frequency or duration of a

condition, treatment, etc. Your unr*", should be your best estimate based upon your medical knowledge, experience, and

examination of the patient. Be as specific as you can; tel'ms such as "lifetime," "unknown," or o'indetertninate" may not

be sufficient to determine FMLA coverage. Limit your responses to the servicemetnber's condition for which the

employee is seeking leave. Do not provide information about genetic tests, as defined in 29 CFR 1635.3(0, or genetic

services, as defined in 29 CFR 1635.3(e).
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SECTION I: For Completion by the EMPLOYEE and/or the CURRENT SERVICEMEMBERfoTwhom the

Employee Is Requesting Leave:

(This section must be completed first before any of the below sections can be completed by a health care provider.)

Part A: EMPLOYEE INFORMATION
Name and Address of Employer (this is the employer of the employee requesting leave to care for the current

servicemember):

Name of Employee Requesting Leave to Care for the Current Servicemember:

First Middle

Name of the Current Servicemember (for whom employee is requesting leave to care)

Last

First Middle

Relationship of Employee to the Current Servicemember:

Spousen Parent f] Son E Daughter n Next of Kin !

Last

PaTt B: SERVICEMEMBER INFORMATION

(1) Is the Servicemember a Cunent Member of the Regular Armed Forces, the National Guard or Reserves?

Yesl Non

If yes, please provide the servicemember's military branch, rank and unit currently assigned to:

Is the servicemember assigned to a military medical treatment facility as an outpatient or to a unit established for

the purpose of providing command and control of members of the Armed Forces receiving medical care as

outpatients (such as a medical hold or warrior transition unit)?

YesE Nofl

If yes, please provide the name of the medical treatment facility or unit:

(2) Is the Scrviccmember on the Temporary Disability Retired List (TDRL)?

Yesn NoE

PaTt C: CARE TO BEPROVIDED TO THE SERVICEMEMBER

Describe the Care to Be provided to the Current Servicemember and an Estimate of the Leave Needed to Provide the

Care:
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SECTION II: For Completion by a United States Department of Defense ("DOD') Health Care Provider or a

Health Care provid"" *ho is either: (1) a United States Department of Veterans Affairs ("VA") health care

provider; (2) a DOD TRICARE network authorized private health care provider; (3) a DOD non-network

TRICARE authorized private health care provider; or (4) a health care provider as defined in 29 CFR
g2S.l2S.If you are unable to make certain of the military-related determinations contained below in Part B, you

are permitted to rely upon determinations from an authorized DOD representative (such as a DOD recovery care

coordinator).

(please ensure that Section I above has been completed before completing this section. Please be sure to sign the form on

the last page.)

PaTt A: HEALTH CARE PROVIDER INFORMATION

Health Care Provider's Name and Business Address:

Type of Practice/Medical Specialty

please state whether you are either: (1) a DoD health care provider; (2) a VA health care provider; (3) a DoD TRICARE

network authorized private health care provider; (4) a DOD non-network TRICARE authorized private health care

provider, or (5) a health care provider as defined in 29 CFR 825.125:

Telephone: ( ) Fax: ( ) Ernail:

PARTB: MEDICAL STATUS

(1) The current Servicemember's medical condition is classified as (Check One of the Appropriate Boxes)

(2)

E rySD Very Seriously lll/Injured - Illness/lnjury is of such a severity that life is imminently endangered.

Family members are requested at bedside irnmediately. (Please note this is an internal DOD casualty assistance

designation used by DOD healthcare providers.)

tr (SD Seriously Ill/Injured - Illness/injury is of such severity that there is cause for immediate concern' but

there is no imminent danger to life. Farnily members are requested at bedside. (Please note this is an internal

DOD casualty assistance designation used by DoD healthcare providers.)

f] O1'ffnn lll/tnjured - a serious injury or illness that rnay render the servicemember medically unfit to

perform the duties of the member's office, grade, rank, or rating'

E NoNn oF THE ABovE (Note to Employee: If this box is checked, you may still be eligible to take leave to

care for a covered family member with a'oserious health condition" under $ 825.113 of the FMLA. If such leave

is requested, you may be required to complete DoL FORM wH-380-F or an ernployer-provided form seeking thc

same information,)

Is the current Servicemember being treated for a condition which was incured or aggravated by service in the line

of duty on active duty in the Arrned Forces? YesE Nol

(3)

(4)

Page 3

Approximate date condition commenced

Probable duration ofcondition and/or need for care:
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(s) Is the servicemember undergoing medical treatment, recuperation, or therapy for this condition? YesE Non

If yes, please describe medical treatment, recuperation or therapy:

PART C: SERVICEMEMBER,S NEED FOR CARE BY FAMILY MEMBER

(1) Will the servicemember need care for a single continuous period of time, including any time for treatment and

recovery? Yes[ Nof]

If yes, estimate the beginning and ending dates for this period of time:

(2) Will the servicemember require periodic follow-up treatment appointments? YesE Non

If yes, estimate the treatment schedule:

(3) Is there a medical necessity for the servicemember to have periodic care for these follow-up treatment

appointments? YesE Non

(4) Is there a medical necessity for the servicemember to have periodic care for other than scheduled follow-up
treatment appointments (e.g., episodic flare-ups of medical condition)?

vesn NofI

If yes, please estimate the frequency and duration of the periodic care:

Signature of Health Care Provider: Date:

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years, in accordance with 29 U.S.C. 2616i'29

CFR 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. The

Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this collection of information, including the

tirne for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the

collection of information. If you have any comments regarding this burden estimate or any other aspect of this collection information, including

suggestions for reducing this'burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room 5-3502,200

Co=nstitution AV, NW. Washington, DC 20210. DO NOT SEND THE COMPLETED FORM TO THE WAGB AND HOIIR DIVISTON;

RBTURN IT TO THE PATIENT.
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Certification of Qualifying Exigency
For Military Family Leave
(Family and Medical Leave Act)

U.S. Department of Labor
Wage and Hour Division aruH t5

L:.S. \\lrt .rni I l.r,rr I )ivr.iru

OMB Control Number: 1235-0003
Fvnireq R/iIl20?I

SECTION I: For Completion by the EMPLOYER

INSTRUCTIONS to the EMPLOYER: The Family and Medical Leave Act (FMLA) provides that an employer may
require an employee seeking FMLA leave due to a qualifying exigency to submit a certification. Please complete Section I
before giving this form to your employee. Your response is voluntary, and while you are not required to use this form, you
may not ask the employee to provide more information than allowed under the FMLA regulations, 29 CFR 825.309.

Employer name

Contact Information:

SECTION II: For Completion by the EMPLOYEE

INSTRUCTIONS to the EMPLOYEE: Please complete Section II fully and completely. The FMLA permits an

employer to require that you submit a timely, cornplete, and sufficient certification to suppotl a rcquest for FMLA leave due

to a qualiffing exigency. Several questions in this section seek a response as to the frequency or duration ofthe qualif ing
exigency. Be as specific as you can; terms snch as "unknown," or "indeterminate" may not be sufficient to determine
FMLA coverage. Your response is required to obtain a benefit. 29 CFR 825.3 10. While you are not required to provide
this information, failure to do so may result in a denial of your request for FMLA leave. Your employer must give you at

least 15 calendar days to return this form to your employer.

Your Name
First Middle

Name of military member on covered active duty or call to covered active duty status

Last

First

Relationship of military member to you:

Middle Last

Period of military member's covered active duty:

A complete and sufficient certification to support a request for FMLA leave due to a qualifying exigency includes written
documentation confirming a rnilitary member's covered active duty or call to covered active duty status. Please check one

of the following and attach the indicated docurnent to slrppoft that the rnilitary metnber is on covered active duty or call to
covered active duty status.

A copy of the rnilitary member's covered active duty orders is attached.

Other documentation from the military cerlifying that the military member is on covered active duty (or has been

notified of an impending call to covered active duty) is attached.

I have previously provided my employer with sufficient written documentation confirming the military member's

covered active duty or call to covered active duty status.

Page I CONTINUED ON NEXT PAGE WH-384 R evised February 2013

Exhibit H



I.i;r\l(.r ll - ..+ r(J,il

2

Describe the reason you are requesting FMLA leave due to a qualifuing exigency (including the specific reason you

are requesting leave):

A complete and sufficient certification to support a request for FMLA leave due to a qualifying exigency includes

utry uuuilubl" written documentation which supports the need for leave; such documentation may include a copy of
a meeting announcement for informational briefings sponsored by the military; a document confirming the military

member's Rest and Recuperation leave; a document confirming an appointment with a third party, such as a

counselor or school official, or staffat acare facility; or a copy ofa bill for services for the handling oflegal or

financial affairs. Available written documentation supporting this request for leave is attached.

Yes n No f] None Available n

1. Approximate date exigency commenced

Probable duration of exigency

Will you need to be absent from work for a single continuous period of time due to the quali$ring exigency?

Yes[ Nofl

If so, estimate the beginning and ending dates for the period of absence:

3. Will you need to be absent from work periodically to address this qualifying exigency? Yes! No!

Estimate schedule of leave, including the dates of any scheduled meetings or appointments:

Estimate the frequency and duration of each appointment, meeting, or leave event, including any travel time

(i.e., I deployment-related meeting every month lasting 4 hours):

Frequency: 

- 

times per 

- 

week(s) month(s)

Duration: hours _ day(s) per event.

2.

tp.l^),li:lll' rii' ;;;r11,7()li ;'(l ll'
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If leave is requested to meet with a third party (such as to arrange for childcare or parental care, to attend counseling, to

attend meetings with school, childcare or parental care providers, to make financial or legal arrangements, to act as the

military member,s represeniative before Jfederal, state, or local agency for purposes of obtaining, arranging or appealing

military service beneirts, or to attend any event sponsored by ttre mititary or military service organizations), a complete and

sufficient certification includes the name, address, and appropriate contact information of the individual or entity with

whom you are meeting (i.e., either the telephone or fax number or email address of the individual or entity). This

information may be u*"0 Uy your employei to veriff that the information contained on this form is accurate.

Name of Individual

Telephone:

Title:

Organization:

Address:

Fax

Email:

Describe nature of meeting:

Rffi
I cer1ifu that the information I provided above is true and coffect.

Signature of Employee Date

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT

If submitted, it is mandatorj ro-*pioy.rr to retain a copy of this disclosure in.their records fol three years. 29 u.S'c. 2616; 29 cFR 825'500'

p.rron, are not required to rcspond to ihis collection of infonnation unless it displays a currently valiq oMP control number. T he Department

of Labor estimates that it will take an average of 20 minutes for respondents to tomplete this collection of information, including the time for

reviewing instructions, searching existing clata sources, gathering and maintaining thi data needed, and cornpleting and reviewinglhe. collection

of info.'ation. If you have ani commJnts regarding tf,is burd6n estimate or any other aspect of this collection information, including

.u!g.stion, for reducilg this burden, send theri to thi Administrator, Wage and ilour Division, U.S' Department of Labor, Room S-3502' 200

Constitution AV, Nw, washington, DC zcDrc. Do NoT SEND TrtE Courpr,BrnD FORM To THE WAGE AND HoUR DIVISION;

RETURN IT TO THE EMPLOYER.
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