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	Employee Information:   

	Employee Name 

	Personnel Number 
	Date  
	Agency 

	 
	 
	 
	 

	To be completed by the supervisor/screener:

	The above employee is required to seek medical clearance prior to returning to the workplace due to the following reason:

☐      The above employee has been directed to self-quarantine due to close contact with a COVID    positive person as defined by the Department of Health.

☐      The above employee has been directed to seek medical evaluation due to reported or observed potential COVID related symptoms.  

 

	Return to Work Information:   

	
Return with no restrictions on ___________. 

May not return to work at this time; anticipated return to work without restrictions on _________. 
Note: A positive COVID-19 case individual will not be permitted to re-enter the workplace until the 10-day isolation period has expired and they are 24 hours free of fever without the use of fever reducing medications. Individuals quarantined for being a close contact of a case will not be permitted to re-enter the workplace for 14 days after their last contact with the case.

Comments:
 


	Health Care Provider: 

	Physician Signature 

	Physician Printed Name 
	Telephone Number 

	 
	 
	 

	Address 

	Fax Number 

	 
	 


 
Commonwealth Employees: Return completed form to the HR Service Center, FMLA Services (Fax: 717-425-5389 or Email: ra-spfabsence@pa.gov).  

Non-commonwealth Individuals: Return completed form to your employer.
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