
WASHINGTON STATE UNIVERSITY 

MILITARY FAMILY LEAVE 

HEALTH CARE PROVIDER STATEMENT 

COVERED SERVICEMEMBER 

EMPLOYEE complete section A 

A I EMPLOYEE INFORMATION 
Employee Name (Last, First, Ml) 

HEAL TH CARE PROVIDER complete sections B through D 
Sections B - D For completion by: (1) a United States Department of Defense ("DOD") health care provider; (2) a United 
States Department of Veterans Affairs ("VA") health care provider; (3) a DOD TRICARE network authorized private health 
care provider; (4) a DOD non-network TRICARE authorized private health care provider; or (5) a health care provider as 
defined in 29 CFR 825.125. 
The employee named in Section A has requested leave under the military caregiver leave provision of the Family Medical 
Leave Act (FML) to care for a family member who is a current member of the Regular Armed Forces, the National Guard, 
or the Reserves who is undergoing medical treatment, recuperation, or therapy, is otherwise in outpatient status, or is 
otherwise on the temporary disability retired list for a serious injury or illness. For purposes of FML, a serious injury or 
illness is one that was incurred in the line of duty on active duty in the Armed Forces or that existed before the beginning 
of the servicemember's active duty and was aggravated by service in the line of duty on active duty in the Armed Forces 
that may render the servicemember medically unfit to perform the duties of his/her office, grade, rank, or rating. 

You are being requested to complete this form as a complete and sufficient certification to support a request for FML due 
to a current servicemember's serious injury or illness includes written documentation confirming the above by a health 
care provider. 
B I CERTIFICATION OF MEDICAL STATUS 

The current servicemember's medical condition is classified as: (Check the appropriate box) 

D (VSI) Very Seriously Ill/Injured - Illness/Injury is of such a severity that life is imminently endangered. Family 
members are requested at bedside immediately. (Please note this is an internal DOD casualty assistance 
designation used by DOD healthcare providers.) 

D (SI) Seriously Ill/Injured - Illness/injury is of such severity that there is cause for immediate concern, but there is 
no imminent danger to life. Family members are requested at bedside. (Please note this is an internal DOD 
casualty assistance designation used by DOD healthcare providers.) 

D OTHER Ill/Injured - a serious injury or illness that may render the servicemember medically unfit to perform the 
duties of the member's office, grade, rank, or rating. 

D NONE OF THE ABOVE (Note to employee: If this box is checked, you may still be eligible to take leave to 
care for a covered family member with a "serious health condition." (Please contact HRS for more information.) 

Note: If you are unable to make certain of the military-related determinations contained in Part B, you are permitted to 
rely upon determinations from an authorized DOD representative (such as, DOD Recovery Care Coordinator) or an 
authorized VA representative. 
Is the current servicemember being treated for a condition which was incurred or aggravated by service in the line 

of duty on active duty in the Armed Forces? D Yes 0 No 

Please describe medical treatment, recuperation, or therapy: 

Revised 08/2023

Please return form to: 
Electronic (scan or photo): 
OR  Fax:
Office Location:
OR  Mailing address: 
Questions? Call HRS at: 

Human Resource Services (HRS)  
HRS.Disabilityservices@wsu.edu 
509-241-9090
139 French Administration Bldg. 
PO Box 641014, Pullman, WA 99163 
509-335-4521
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