 IMPORTANT

The following certification by Health Care Provider (Family and Medical Leave Act of 1993) must be fully completed and returned by the Health Care Provider.

If the certification forms are not adequately completed a delay in approval of FMLA may result.

The completed forms must be mailed or faxed within 15 calendar days of receipt, directly to:

Alicia Taylor
University Services Human Resources

300 Donhowe Bldg

319 15th Avenue SE

Minneapolis, MN 55455

Fax – 612-625-6675

IMPORTANT

