PLEASANTVILLE SCHOOL DISTRICT

APPLICATION FOR SICK BANK DAYS
Attending Physician’s Statement

Please return to Diane Gresham: Benefits Specialist

Patient Name:

Physician’s Name: Telephone No.

Address

City State Zip

Diagnosis: Date first consulted for this condition:

Briefly describe the diagnosis, nature of treatment of illness or injury and prognosis:

*Please attach any relevant medical information that might support your request.

Anticipated dates employee is unable to work due to his/her condition:

Start Date: Anticipated End Date:

Physician’s Signature:

Sick Bank- Physicians Form Department of Human Resources, 383-6800, x4122




