
  
 

Certification for Serious Injury or Illness of Covered Service Member - -for Military 
Family Leave (Family and Medical Leave Act) 

_________________________________________________________________________________________________________________________________________ 

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 covered 
service member to submit a certification providing sufficient facts to support the request for leave.  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. § 825.310.  Employers must generally maintain records and documents 
relating to medical certifications, recertifications, or medical histories of employees or employees’ family members, created 
for FMLA purposes as confidential medical records in separate files/records from the usual personnel files and in 
accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with Disabilities Act applies.    
  
SECTION I:  For Completion by the EMPLOYEE and/or the COVERED SERVICEMEMBER for whom the 
Employee Is Requesting Leave  INSTRUCTIONS to the EMPLOYEE or COVERED SERVICEMEMBER:  Please 
complete Section I before having Section II completed.  The FMLA permits an employer to require that an employee 
submit a timely, complete, and sufficient certification to support a request for FMLA leave due to a serious injury or illness 
of a covered service member.  If requested by the employer, your response is required to obtain or retain the benefit of 
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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 
provider; (2) a DOD TRICARE network authorized private health care provider; or (3) a DOD non-network 
TRICARE authorized private health care provider.  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.  
  



 


