
Medical Leave Letter for Work PDF 
 

[Your Name]​
[Your Address]​
[City, State, Zip Code]​
[Your Email Address]​
[Your Phone Number]​
[Date] 

[Recipient's Name]​
[Recipient's Position/Department]​
[Company Name]​
[Company Address]​
[City, State, Zip Code] 

Subject: Medical Leave Letter 

Dear [Recipient's Name], 

I am writing to inform you of my need to take a medical leave of absence from work due to [brief 
description of your medical condition or reason for leave]. I have attached a medical certificate 
from my attending physician as supporting documentation for my leave request. 

I anticipate that I will need to be away from work starting from [start date] to [end date] or until I 
am deemed fit to return by my doctor. During this time, I will focus on my recovery and ensure 
that I follow the prescribed treatment plan to expedite my return to work. 

I understand the impact my absence may have on the team's workflow, and I am committed to 
ensuring a smooth transition of my responsibilities. I am willing to provide any necessary 
assistance to my colleagues to minimize any disruption. 

Please let me know if there are any specific procedures or forms that I need to complete for my 
leave request. I am more than willing to provide any additional information or documentation 
that may be required. 

Thank you for your understanding and support during this time. I look forward to returning to 
work as soon as possible. 

Sincerely, 

[Your Name] 

 


	Medical Leave Letter for Work PDF 

