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The College of New Jersey




MEMORANDUM
To :                    The College of New Jersey


                         Office of Human Resources 
From:


Date:



Subject:
   Doctor’s Verification of Family Leave Needed to Care for Sick Relative 
Re: ____________________________________________________
The above named patient is currently under my care for (please list detailed diagnosis): _________________________________________________________.  Due to the serious illness of this patient, _____________________________is needed at home to help take care of him/her. 
It will be necessary for ______________________to be out of work for approximately: ______________weeks. 
I certify that the above statements, in my opinion, truly describe the patient’s illness and the estimated duration thereof:

Doctor’s Signature ________________________________________

Printed Name         ________________________________________

Doctor’s Office Phone Number ______________________________
It is acceptable to submit the above information on the Doctor’s own letterhead or on a prescription note.
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