\ MIDWEST
MS MebicaL
7 SPECIALISTS

REQUEST FOR FMLA/SHORT TERM DISABILITY FORM COMPLETION

Today’s Date: Patient Name:

Date of Birth: Phone Number: SSN:

Reason for Request:
1 History of Skin Cancer
[J Surgery

[] Other (Please Explain)

Dates Requested for Leave: to

Completed Paperwork will be:

[1 Picked up by: At:
O Mailed to:
[] Faxed to: Attn:

Additional Information:

*Please allow one week for forms to be processed. There is a $31.00 fee per form*

Please note payment is required before forms are completed. All sections of the form that are required to be
completed by the patient must be filled out prior to our office receiving the form. Please do not write in any
section of the form marked for the physician to complete.
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