FMLA: MEDICAL RELEASE TO RETURN TO WORK FOR SERIOUS ILLNESS OF EMPLOYEE’S FAMILY MEMBER                EAST CAROLINA UNIVERSITY
To be completed by physician:

I have examined ____________________________________  and can certify that      

                                                                           (Patient’s Name)

_____________________________________________ is able to return to work on

                (name of spouse or parent who is an ECU employee)

____________________________________.   
                              (exact date)

NOTE:   (If exact date is unknown at this point, please hold this form until the date is known)
_________________________________________________           __________________________                                                                                                                                                                                                                                          

(Physician’s Signature)                                                                                         (Date)

____________________________________________________________________________________                                                                                                         

(Print Physician’s Address and Telephone Number)

