Notice of Medical Separation
Non-Represented Staff Employees

SAMPLE LETTER

PROOF OF SERVICE

Date                                                                                                          

Employee Name

Employee Address

RE: Notice of Medical Separation

Dear _____________:

Your response of date to the notice of intent to medically separate you is acknowledged. OR As of this date, I have not received a response to the notice of intent to medically separate dated ____________.

After reviewing the entire matter, I have determined that medical separation is appropriate and in accordance with Personnel Policy 66, Medical Separation. The effective date of separation is _____________. Date should be at least ten (10) calendar days from the date of this letter or eighteen (18) calendar days from the date of issuance of notice of intention to separate, whichever is later.

Summarize the reasons as stated in the intent notice with additional responses to the employee’s response, if any.

Please contact Benefits Office in Human Resources at (951) 827-4766 regarding the effect of this separation on your benefits, including conversion of health care coverage, if applicable. You are reminded that rehabilitation assistance may be available to you from the campus Disability Management Coordinator upon your release to return to work (if applicable).  Disability Management Coordinator can be reached at (951) 827-4785.
You have the right to appeal this decision in accordance with Personnel Policy 70. If you have any questions, please feel free to contact me.


Supervisor or Department Head
                                                        

cc:
Labor Relations

Disability Management

Benefits

