[Company Logo]   [Company Name]
MEDICAL LEAVE APPLICATION FORM
	Company:
	[Company Name]

	Form No.:
	[Reference Number]

	Date:
	[Date]



1. Employee Details
	Employee Name
	[Employee Name]

	Employee ID
	[Employee ID]

	Designation / Department
	[Designation] / [Department]

	Reporting Manager
	[Reporting Manager]



2. Reason for Medical Leave
	[ ] Hospitalisation  [ ] Planned surgery  [ ] Prolonged illness  [ ] Accident (outside work)  [ ] Injury at work – Accident Report No. [Reference Number]
	 

	Brief description (no detailed diagnosis needed)
	 

	Treating doctor / hospital name and city
	 

	Date of admission / start of illness
	[DD/MM/YYYY]



3. Leave Period and Leave Heads
	Leave Head
	From
	To
	Days

	Sick Leave
	[DD/MM/YYYY]
	[DD/MM/YYYY]
	[Number]

	Earned Leave
	[DD/MM/YYYY]
	[DD/MM/YYYY]
	[Number]

	Leave Without Pay
	[DD/MM/YYYY]
	[DD/MM/YYYY]
	[Number]



4. Documents
  Medical certificate stating the period of rest
  Discharge summary (if hospitalised)
  Insurance / TPA claim number or ESI reference: [Reference Number]
  Fitness certificate to be submitted before rejoining
5. Contact During Leave
	Contact number
	 

	Alternate contact (family member) and relationship
	 



Declaration: I certify that the above information is true. I will submit the required medical documents and a fitness certificate before resuming duty, and will inform HR if my recovery period changes.

	______________________________
Employee / Family Member on behalf
[Employee Name]
Date: [Date]


6. For HR
	Documents verified
	[ ] Yes  [ ] Pending

	Leave sanctioned as per table above
	[ ] Yes  [ ] Modified – [Details]

	Expected date of rejoining
	[DD/MM/YYYY]




	______________________________
Reporting Manager
[Reporting Manager]
	______________________________
HR
[HR Name]
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