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This screen will appear, click on Medical Record.
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You will see your name and the boxes below that you are to select from. Select Medical
Forms/Certifications and Records.
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Next, select Family and Medical Leave Act (FMLA).

Records, forms, and certificates

On this page:

Health Summary

Medical records

State Disability Insurance certification
Paid Family Leave

Family and Medical Leave Act (FMLA) SEESEE
Immunization record

Disability certification

Third-party requests

My requests

Release of Information unit locations

Click on Request FMLA from the next window.

Family and Medical Leave Act (FMLA) medical certification

It medically appropriate, a medical certification can be submitted to an amployer to determine FMLA
aligibility. Note: you will need a Work Status Report from your doctor to complate thes request If you do not
yet have ong, please emall your doctor You can do so in the Message Canter

Complete and submit this reguest 1o your doctor 1o certify your serous health condition{s). Your doctor will
review your information to delesmine the appropnate Umelrame requested for certification and may contact

you for further nformatiod Reguest FMLA nedical certification

The next area asks if you have a work status report from your Kaiser Provider.

IMPORTANT: A work status report is only needed if you are requesting consecutive FMLA. If you do
not have a work status report placing you off work for more than 3 days, you may not proceed, and
you must contact your treating provider to discuss getting a work status report placed in your chart. If
you do have one, or if your request is for intermittent FMLA, select YES.

Family and Medical Leave (FMLA) Certification

@ Document Check Document Check

Pieaar check belew 1 araure vour apphcanan w sspplied with groper docsmetancn
Hawe you receved 3 Wark Status Report fram your docior?
Wt l'él Yos Itave —

() Yo ! bhave soe



Select the person the FMLA is for; either choose your name if it’s for your employer, or “Someone
who cares for me” if it’s for your caregiver’s employer.

Family and Medical Leave (FMLA) Certification

T Document Check Select Individual

Please check below to ensure your application s supplied with proper documentation

@ Sselect individual

Who is seeking medical certification to request FMLA leave?

tior ®|YourName | ummn
Cf) Someome ‘Who cares for me
Caniel Back Continue

Next follow the prompts. Select your treating provider, type the medical condition the FMLA is for, list
the job functions you cannot perform due to the condition, the name of the employer requesting the
FMLA, your job title, they type of leave, verify your email address.

Family and Medical Leave (FMLA) Certification

Document Check Case Information

| informanon about your saedacal condition. Please check below 10 enaute 3 AppLtElon 1y

NAME OF CERTIFYING DOCTORS)

I

Case information

VOUR SLRIOUS MEDICAL CONDSTION(S)

JOR FUNCTIONCS) YOU CANNOT PERFORM DUE TO MEDICAL COMNDITIONS)

COMPANY

JOU TITLE



Wit type of lnave are you requetting?

@ A senes of consecutive dayy (for example, 10 dayy in 2 yow)

O An ietersiamen perwed of tese (for exdmple, 3 bours pev week or one 4oy pét manth for chross: Ngre-ups of &
comditvenis )

Verify emnil address

Whea your requen 1) completed, vou'll get an emaul Jetting vou know kow 5o view your recoeds. The email address shonn
below = what we currently have on file for you 1f @ st correct, please go 90 Penanal Jnfuation to upsate it
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You will be asked to review your information and then click on submit.

Family and Medical Leave (FMLA) Certification

@ Document Check Review the information below

If the information dees not look correct, please go back to edit your responses
© select Individual

© Cose information Request Information

Tndividual seaking medical certifieation

Case Information

Name of certifimg doctorfs)

Your vanous madical condition(s)

L ]

Job function(s) you carmot perform due to medical condition/s)

Commpany

. Review the information below

Confirmation

Job title

TWhat 1ype of leave xe you requesting”

Consecutsve

Email address
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