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SANTA CRUZ, CALIFORNIA  95064
 

[Notice of Intent to Medically Separate- Non-Represented Employee]

[This letter template is to be used in consultation with Staff Human Resources.]
[Proof of Service Form Required]

[Date]

[Employee Name]
[Employee Address]

[Title, Department]

Re:   Notice of Intent to Medically Separate

Dear [Employee Name],
This letter is official written notice of my intention to medically separate you from University employment effective [date]. 

The reason for this separation is:

[Insert campus Disability Management Coordinator’s statement provided to you by HR Partner]

You have the right to respond to this notice by contacting me at [phone number], orally or in writing within eight (8) calendar days from the date of the issuance of this notice, or by [time], [date].
You also have the right to provide your own independent medical documentation regarding your condition and how it related to your ability to perform your job.  

At the end of this eight day period, the University will review any response you may wish to submit and notify you of the action to be taken.

Sincerely,




[Unit Head]
[Title, Department] 
cc:
Principal Officer/Designee 

HR Partner


EEO/AA Director

Labor Relations Manager

Disability Management Coordinator 

Risk Manager

Benefits Manager
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