
 
LOURDES HEALTH NETWORK 

 
REQUEST FOR LEAVE OF ABSENCE (NON-FMLA) 

 
Request for leave must be made, if practical, at least 30 days prior to the date the requested leave is to 
begin. 
 
NAME:_____________________________________ DATE:_________________________________ 
 
TITLE:_____________________________________ DEPT:_________________________________ 
 
DATE OF HIRE:_____________ STATUS: Full-Time______ Part-Time A ______ Part-Time B ______ 
 
DATE LEAVE TO START: ____________________ EXPECTED RETURN DATE: _____________ 
 
CHECK IF INTERMITTENT LEAVE REQUESTED: ____ 
 
Have you taken a leave in the past 24 months? ___________ 
 
All requests for paid or unpaid Leave of Absence must be accompanied by the appropriate documentation 
(Physician Certification, Military Orders, Subpoena, etc.), and subject to approval by the Department 
Director or Supervisor. 
 
I request leave for one or more of the following reasons: 
 
____ Job related illness/injury 
 
____ Non-job related illness/injury 
 
____ Military 
 
____ Education 
 
____Maternity   

 
____ Parental 
 
____ Personal 
 
____ Emergency 
 
____ Death in Family 
 
_____ Extended Leave from FMLA 

 
Do You Wish To Add Your Newborn To Your Medical/Dental/Vision Insurance? �  YES  �  NO  if yes, 
family status change and enrollment forms are required to completed with in 60 days of the date of 
birth. 
____ For other reasons. Describe__________________________________________________________ 

_________________________________________________________________
_________________________________________________________________ 

 
_____________________________________________________________________________________ 
Employee Signature  Date 
 
_____________________________________________________________________________________ 
Department Director Signature Authorization55 Date 
 
_____________________________________________________________________________________ 
Human Resources Signature Date 



 

 
Release to Work Medical Statement 

Lourdes Health Network requires an authorization declaring it medically safe for me to return to work following hospitalization, 
medical treatment, illness or injury. 
 
_________________________________________      ___________________ 
Employee Name          Department 
 
I authorize my attending physician and Lourdes Employee Health to release the following information: 
 
      ________________________________________________________________ 
      Employee Signature      Date 
 

To be completed by the attending Provider: 
 
I hereby, release the above named employee to resume his/her normal Job duties and working hours as of:   

______/________/_______ 
 
Partial Disability:  (Please indicate any work limitations and be specific regarding number of allowable working hours and duties): 
 
 

 
If light duty, please mark the appropriate box below 
Perform CPR?  € yes € no € n/a 

I acknowledge that I have read the attached job description and release the 
above employee to perform the essential functions or restricted functions (Partial 
Disability) as indicated above: 

      ________________________________________________________________ 
      Provider Signature      Date 
 

Immediately following Provider’s release to retrun to work please cal 546-2222 to schedule an appointment. 
 
To be completed by Lourdes Employee Health office: 
I hereby, release the above named employee to resume his/her normal job duties and working hours as of:   

______/________/_______ 
 
Partial Disability:  (Please indicate any work limitations and be specific regarding number of allowable working hours and duties): 
____________________________________________________________________________________________________________ 
 
 

I acknowledge that I have read the attached job description and release the 
above employee to perform the essential functions or restricted functions (Partial 
Disability) as indicated above: 

 
      ________________________________________________________________ 
      Employee Health Representative     Date 
       
      ________________________________________________________________ 
      Supervisor       Date 
 
      ________________________________________________________________ 
      Human Resources      Date 

 
This form must be completed upon returning to work to the Human Resources Department. 
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POLICY: 
 
It is the policy of Lourdes Health Network to provide Family and Medical leave benefits in 
accordance with the State of Washington Family Leave Act of 1989 and the Federal Family 
Leave Act of 1993.  The greater of the two benefits under these regulations shall apply.  All 
other leaves shall be requested and granted in accordance with the policies defined herein.  
Leave of Absences for represented associates shall be according to contractual agreement in 
coordination with Personnel Policy. 
 
PROCEDURE: 
 
LEAVE OF ABSENCE 
 

Lourdes Health Network reserves the right to initiate a leave of absence in cases where it 
concludes that an associate's attendance, quality, or quantity of work, or efficiency have been 
adversely affected by some medical condition or personal circumstance. 

 
1. Family and Medical Leave (FMLA) Definition 
 

Leave of Absence is defined as any planned or unplanned work loss from regularly 
scheduled hours due to personal or family illness, injury (including on-the-job injury), 
emergency or bereavement, for reasons as defined under the Family Medical Leave Act 
(FMLA) and other reasons as defined under this section for eligible associates. 

 
a. Eligibility for FMLA 

 
Pursuant to the Federal Family and Medical Leave Act of 1993, an associate who 
has been scheduled at least forty (40) hours per two (2) weeks, for twelve (12) 
consecutive months prior to the leave, shall be entitled up to twelve (12) weeks of 
leave (paid/unpaid) per looking back rolling year for the following reasons: 

 
 
 
Original Effective Date:  06/01/72    
Original Dept. Human Resources Supercedes: LMC Pol # 5200.15; 11/99 
 Administration:  06/72  LCC Pol # 412.6; 11/99 
 
Dates Revised: 1/74; 7/77; 2/82; 11/84; 1/92; 5/95; 11/99; 4/00 Dates Reviewed: 5/75; 3/77; 4/79; 4/80; 4/81; 9/82; 5/83;  
 5/09  12/85; 8/86; 8/87; 9/89; 3/96; 6/04;   
                                                                                                                                                     6/05; 5/07; 4/08;3/09 
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i. To care for the associate's child after birth or placement of a child for 

adoption or foster care; and 
ii. Due to an associate's serious health condition (including birth) that makes the 

associate unable to perform the associate's job; and 
iii. To care for the associate's lawful spouse;  biological, step, adoptive or foster, 

parent or child; or parent-in-law, with a serious health condition. 
 

b. Leave Period for Birth, Adoption, or Placement 
 

If leave is for temporary pregnancy disability, it is for the period of actual disability. 
Period of physical disability leave and care for the newborn is permitted.  The 
disability period is period which physician deems disabled plus twelve (12) weeks of 
FMLA.  If leave is to care for a newborn child or a newly adopted or foster child, 
leave must be taken within twelve (12) months of the birth, adoption, or placement. 
 

c. Definition of Serious Health Condition 
 

A serious health condition is an impairment or condition that involves inpatient care 
in a hospital, hospice or residential care facility, or that requires absence from work 
or other regular daily activities of more than four (4) or more calendar days that also 
involves continuing treatment by a health care provider. 

 
d. Utilization of Benefits/Health Insurance while on FMLA 

 
Utilization of FMLA shall not result in the loss of any employment benefit accrued 
prior to the start of the leave.  Benefits shall be used in accordance with Policy 
5200-14 Paid Leave Program.  Health insurance may be continued during the 
FMLA leave in accordance with 9.(g) Continuing Health Insurance Coverage. 

 
e. Automatic FMLA 

 
Any absence of four (4) or more days that qualifies for FMLA may automatically be 
applied toward FMLA.  Before returning to work, the associate must be released by 
his or her attending physician and associate Health Provider. 

 
f. Utilization of FMLA on Intermittent Basis 

 
When medically necessary, FMLA may be taken on an intermittent basis.  Lourdes 
Health Network may transfer an associate on intermittent leave to an alternative 
position with equivalent pay and benefits. 
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g. Reinstatement to Work from FMLA 

 
If the associate’s absence from work does not exceed twelve (12) weeks, the 
associate may return to work to the same or equivalent position with equivalent pay, 
benefits and other employment terms.   

 
h. Exceptions for Key associates 

 
If the associate is a designated key associate, the associate may not be entitled to 
return to the associate's job following family and medical leave.  Should the 
employer determine that substantial and grievous economic injury would result from 
reinstatement at the scheduled end of the leave, the associate shall be notified of 
that fact in writing and the associate shall be given an opportunity to end the leave 
and return to work. If the associate remains on leave after receiving notice and the 
opportunity to return to work, the associate will not have a right to be restored to 
employment at the end of the leave. 

 
2. Personal Leave 
 

Following one (1) year of continuous employment, full-time and part-time regular status 
associates may request one (1) unpaid personal leave of absence per looking back rolling 
twenty-four (24) month period.  Personal leaves of absence may be granted for justifiable 
reasons (i.e., to care for a sick family member or disability of an associate not eligible for 
FMLA) at the sole discretion of the Department Director/Manager/Supervisor and 
Management. 

 
a. Exception 

 
Each twelve (12) month rolling year, up to three (3) days of unpaid leave may be 
requested for a valid reason through the Department Director/Manager/Supervisor. 

 
b. Utilization of Benefits/Health Insurance  

 
Benefits shall be utilized in accordance with Policy 5200-14 Paid Leave Program.  
Health Insurance may be continued during the leave in accordance with Continuing 
Health Insurance Coverage. 

 
c. Personal Leave with Pay - Anniversary Date 
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Leave with pay shall not alter an associate’s anniversary date of employment or 
otherwise affect the associate’s hourly rate of pay or status with the Employer. 

 
d. Personal Leave Without Pay - Anniversary Date 

 
A leave without pay of thirty (30) days or less will not alter an associate’s 
anniversary date of employment.  A personal leave exceeding thirty (30) days will 
result in an adjustment to the associate’s anniversary date to reflect the length of 
the leave. 

 
e. Reinstatement to Work from Personal Leave 

 
 

Associates who return to work within thirty (30) days may be reinstated to the same 
or equivalent position, subject to the restrictions set forth in Release-to-Work 
Medical Statement for Reinstatement.  Thereafter, for the duration of the leave, 
upon requesting return to work, the associate may be offered the first available 
opening for which the associate is qualified. 

 
3. Emergency/Bereavement/Funeral Leave 
 

Emergency/Bereavement/Funeral leave of three (3) to five (5) days is not considered a 
leave of absence.  Reference Policy 5200-04 Emergency/Bereavement/Funeral Leave. 

 
4. Jury Duty/Witness Leave 
 

a. Eligibility and Pay 
 

Full-time and part-time regular status associates who are required to serve on Jury 
Duty on a regularly scheduled work day shall be compensated at the associate’s 
regular rate of pay for up to eight (8) hours in any one (1) day. 
 
Associates are encouraged to donate their Jury Duty pay to the Helping Hands 
Fund or Auxiliary Scholarship Program. 

 
b. Verification and Documentation 

 
The associate must provide Payroll with a copy of the summons advising the 
associate of Jury/Witness Duty. 
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Lourdes Health Network reserves the right to request that an associate be excused 
from Jury Duty, if in the opinion of Administration, the associate’s absence would 
create a hardship for the department. 
 
The associate must report to work on day shift if dismissed from Jury Duty in time to 
work at least one-half (1/2) of his or her normal shift. 

 
c. Subpoenas for Non-Lourdes Health Network's Business 

 
If for personal reasons the associate is required to appear in court in a state or 
federal administrative proceeding to testify under some form of subpoena or court 
order, the associate may obtain an unpaid leave of absence for the period of time 
necessary to do so, provided the Department Director/Manager/Supervisor is 
notified according to the guidelines outlined above. 

 
d. Subpoenas for Lourdes Health Network's Business 

 
If the associate is required to be a witness on behalf of Lourdes Health Network, on 
a regularly scheduled work day the associate shall be compensated their regular 
rate of pay for up to eight (8) hours in any one (1) day. 

 
5. Military Leave 
 

Military leave will be granted in accordance with state and federal regulations including 
The “Your Rights under USERRA” – The Uniformed Services Employment Act” of July 
2008.  Publicized by the Department of Labor which list the following protections: 
 
a. Reemployment Rights 
b. Rights to be free from Discrimination and Retaliation 
c. Health Insurance Protection 
 
Associates will also have the utilization of Accrued Benefits 
 
a.     The associate may utilize accrued benefits according to Policy 5200-14 Paid Leave 
Program. 

 
6. Pregnancy Disability/Maternity Leave not FMLA Qualified 
 

Following completion of the probationary period, a leave of absence may be granted for 
the period of physical disability for pregnancy/maternity leave (if the absence does not 
exceed thirty (30) days.)  An associate returning from a pregnancy disability or maternity 
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leave may return to the same or equivalent position, at the discretion of management to 
approve request for reinstatement, subject to requirements set forth in Leave of Absence 
Rules/Procedures. 

 
7. On-the-Job Injury Leave 
 

a. FMLA for Time Away from Work/Reinstatement 
 

Associates, who are FMLA eligible, will have their time loss counted toward FMLA, 
up to twelve (12) weeks, during which time their original position or its equivalent 
shall be held open for reinstatement.  All provisions as specified under Family and 
Medical Leave (FMLA) Definition and Leave of Absence Rules/Procedures relative 
to FMLA will apply. 

 
b. On-the-Job Injuries not eligible for FMLA 

 
Reference Policy 5200-21 Workers' Compensation. 

 
c. Return-to-Work to another position under a Modified Work Program 

 
Associates returning to another position on a modified work program shall have 
time loss away from his or her original position counted toward FMLA.  Associates 
who return to work to their original positions on a reduced work schedule will be 
subject to Utilization of FMLA on Intermittent Basis.   

 
8. Education Leave of Absence 
 

An educational leave of absence may be granted for up to a maximum of six (6) months 
following one (1) year of continuous employment when an associate is furthering his or 
her education in a program which is job-related and is for the mutual benefits of Lourdes 
Health Network and the associate. 
 
An education leave of absence must be approved by the Department’s 
Director/Manager/Supervisor and the Assistant Administrator.  Approval of the leave shall 
be dependent upon the particular needs of the department at that time.  Educational 
leaves must be reported to Human Resources upon final approval. 
 
When an education leave of absence is granted, the associate shall agree to inform the 
Human Resources Department of academic progress at the end of a grading term.  
Reference Documentation of Education and Requirements. 
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9. Leave of Absence Rules/Procedures 
 

a. Request Period Requirements 
 

Written requests for leave must be submitted thirty (30) days in advance or as soon 
as is practical in unusual or emergency situations (fourteen (14) days in advance for 
terminal illness of a child).  Leave may be denied for failure to submit a timely 
request.  In compelling or emergency situations, the associate who has no 
alternative but to make an oral request for leave, must do so through their 
immediate supervisor and HR.  The request must then be confirmed in writing. 

 
b. Forms, Verification and Documentation Requirements Requests for leave are to be 

made on the Leave of Absence Request Form available in HR Benefits Office.  This 
form is to be pre-approved and signed by the Department Director/Supervisor and  
submitted to the Human Resources Benefits Office according to required time lines 
stated in Request Period Requirements.  For FMLA and/or maternity leaves, the 
request must include the Certification of Physician or Practitioner Form also 
available in the Human Resources Benefits Office.  Certification must be provided 
within fifteen (15) days or as soon as reasonably possible.  FMLA leave may be 
denied until the certification is submitted.  An associate on FMLA or personal leave 
due to the associates own serious health condition (including pregnancy and 
childbirth) must provide the associates Director/Manager/Supervisor (weekly) and 
HR Benefits Office (monthly) with documentation of status of continued disability 
and the associates intention to return to work, or as often as requested while on 
leave.  Re-certification of the need for medical leave may be required.  Failure to do 
so may result in termination of the leave, subject to Failure to Report to Work.  
Lourdes Health Network may require, at its own expense, a second medical 
opinion.  Should the second opinion differ from the original certification provided by 
the associate, Lourdes Health Network, at its own expense, may require the 
associate to obtain a third opinion. The opinion of the third health care provider, 
designated or approved by both Lourdes Health Network and the associate, is final 
and binding on both Lourdes Health Network and the associate. 

 
c. Failure to Report to Work 

 
Associates who fail to report to work on the prescribed date may result in 
disciplinary action up to and including termination, or may be considered a 
voluntary termination, as referenced in Continuing Health Insurance Coverage. 

 
d. Work Loss of Four or More Days 
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Any illness or injury (including an on-the-job injury or illness, see Policy 5200-21 
Workers' Compensation) resulting in four (4) or more consecutive missed work 
days may be considered a leave of absence subject to Leave of Absence 
Rules/Procedures. 

 
e. Notification of Approval 

 
The Department Director/Supervisor must approve all leaves.  The associate shall 
be notified in writing when their request for leave (or extension) has been approved.  
If the associate should miss work prior to approval and the request is denied, the 
missed time may be counted against them for attendance purposes. 

 
f. Utilization of Accrued Benefits 

 
If eligible and applicable, EIB, PTO, or if applicable, sick and vacation balances, 
must be used before going into an unpaid status, Uses of EIB and Use of Paid Sick 
Leave and Policy.  Uses of PTO and Use of Earned Vacation Time. 

 
g. Continuing Health Insurance Coverage 

 
Associates on FMLA for his or her own serious health condition may continue 
Health Insurance coverage with Lourdes Health Network contributions for up to 
twelve (12) weeks while on paid/unpaid FMLA.  COBRA will be offered beyond the 
12 weeks. 

 
h. Completion of Absent Pay Request 

 
An Absent Pay Record (APR) must be completed for any days scheduled but not 
worked, paid or unpaid.  If an associate has not returned to work, an associate may 
request that the Department Director/Manager/Supervisor submit an APR.  This 
request should be communicated no later than the last day of the pay period. 

 
i. Documentation of Education and Requirements 

 
A copy of grades and credits earned are to be submitted to the appropriate 
Department Director/Manager/Supervisor and HR Benefits Office each term while 
on an education leave.  Failure to do so may result in termination of the leave of 
absence. 

 
j. Applying for/Seeking Other Employment and Other Activities 

 



 
 
POLICY/PROCEDURE 
 
FACILITY:   LHN 
DEPT NO:   01.8650 
POLICY NO:   5200.13 
DEPARTMENT:  Human Resources 
TITLE:    Leave of Absence 

Page 9 of 10 

An associate on leave may not seek or accept any employment (including self-
employment) while on leave without obtaining advance written permission from HR.  
An associate on FMLA or personal leave due to his/her own serious health 
condition (including pregnancy and childbirth) may not engage in any on or off-the-
job activity that violates a physician's restriction or might otherwise result in 
delaying the associates return to work.  An associate that violates these rules shall 
be considered to have voluntarily terminated from Lourdes Health Network. 

 
k. Release-to-work Medical Statement for Reinstatement 

 
Requests for return to work must be made to the Department Director 
/Manager/Supervisor and Human Resources.  Associates on FMLA or personal 
leave due to his/her own serious health condition (including pregnancy and 
childbirth) must have his/her attending physician or practitioner and associate 
Health provider read the associate's job description and complete the Release-to-
Work Medical Statement, stating that the associate can perform the essential 
functions of the job, with or without accommodation.  On or before the day the 
associate returns to work, the Release-to-work Medical Statement must be signed 
by the Department’s Director/Manager/Supervisor and the original form submitted 
to HR Benefits Office.  In the event the immediate supervisor is unavailable, the 
associate shall contact the Patient Care Supervisor on duty and obtain a signature 
and permission to return to work. 

 
l. Loss of Reinstatement to Work Privileges 

 
An associate will lose reinstatement privileges to the former job and/or will be 
terminated when any of the following occurs: 

 
i. The associate violates any of the disability policies or rules; 
ii. The associate fails to make a timely request for reinstatement; 
iii. The associate is disabled and cannot perform the essential functions or the 

associate 's former job with or without accommodations, and cannot, or is not 
qualified to accept any other job; 

iv. The associate is discharged for reasons not connected with the leave and for 
which others are or would be discharged under similar circumstances; 

v. The associate is subject to such action under federal or state law; 
vi. Fraudulent FMLA leave; 
vii. The associate would not have been employed if the associate had not taken 

the leave; or 
viii. The associate was a highly compensated associate under certain conditions. 
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An offer of reinstatement may be made orally or in writing.  An associate who 
unequivocally refuses an offer or does not report to work in the specified date will 
be considered a voluntary termination and will lose all employment privileges. 
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