
[image: image1.wmf]
Employee Statement of Medical Conditions for

Military Serious Illness/Injury Leave 

Upon Return from Active Military Duty
NOTE:  This Page is CONFIDENTIAL

	Name (Last, First, MI)
	
	Emplid #
	
	Date of Birth

	     
	
	     
	
	     

	Mailing Address (Street, City, State, Zip)
	
	
	
	

	     
	
	     
	
	     

	Agency (Name and Location)

     
	
	Date of Hire

     
	
	Work Telephone #    

     


	Date of Active Military  Service
	Commenced      
	
	Ended
	     

	Date returned to active State Employment
	     

	Upon return for Active Military Duty the employee shall declare, to the best of his/her knowledge, all serious illnesses/injuries suffered in the line of active duty caused by war or an act of war (declared or not declared)

	1.) Serious Illness/Injury


	     
	Date Suffered 
	     

	Treatment Received prior to return to active State employment
	     
	Date(s)
	         
	        

	
	
	
	     
	     

	2.) Serious Illness/Injury


	     
	Date Suffered 
	     

	Treatment Received prior to return to active State employment
	     
	Date(s)
	         


	         

	
	
	
	     
	     

	3.) Serious Illness/Injury


	     
	Date Suffered 
	     

	Treatment Received prior to return to active State employment
	     
	Date(s)
	         


	         

	
	
	
	     
	     

	I understand should I require leave to undergo a medical procedure or operation for a serious illness/injury listed above I must provide medical documentation from the military supporting my claim that I suffered the serious illness/injury in the line of active duty caused by war or an act of war (declared or not declared) and appropriate request for leave and medical certification for the medical procedure or operation.

	
	
	

	Employee’s Signature
	
	Date
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