UC Riverside Employee FML Eligible (For PDL Leave Only) 
Sample Letter # 11

[bookmark: sb47l7xgwtco][insert Date]


[bookmark: 6bwffc8pevpv][insert Employee Name] 
[insert Employee Address] 

Dear [insert Employee Name]: 

In response to your request for a leave of absence due to a disability resulting from your pregnancy, childbirth, or related medical condition, we are providing you with information pertaining to the University’s Family and Medical Leave (FML) policy. The following documents are enclosed, two are for review only and two require action on your part: 
1. Notice of Eligibility and Rights & Responsibilities – (for review only)
2. The FML Benefits Checklist – (for review only)
3. Leave of Absence Request form – (requires action)
4. Certification of Health Care Provider for Employee’s Pregnancy Disability form – (requires action)
Part A of the Notice of Eligibility and Rights & Responsibilities states that you are eligible for FML. Part B provides information about whether you are able or required to substitute paid leave for unpaid leave and any responsibilities you may have while on leave. Please read this Notice carefully. 
Please complete the employee section of the Leave of Absence Request and have your health care provider complete the enclosed Certification. The forms requiring action should be completed and returned to [insert Name] within 15 calendar days of this request. Failure to provide the required documentation may result in delay or denial of leave. 
If you have any questions, please let me know. 

Sincerely, 


[insert Name]


Enclosures: 
1. Notice of Eligibility and Rights & Responsibilities 
2. The FML Benefits Checklist
3. Leave of Absence Request form
4. Certification of Health Care Provider for Employee’s Pregnancy Disability form 
5. 
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