
To Dr. __________________________________

My employer, Irvine Unified School District, needs certain information in connection with regulations
regarding work limits for pregnant employees.  These regulations provide that a pregnant employee
may not work beyond the date specified by her physician and may not return to work from maternity
leave of absence until released by her physician by written notice.  You have my consent to furnish the
information requested below.

Print patient name ____________________________________________

Signature of patient___________________________________________

Address _____________________________________________________

Notice of pregnancy should be given to Human Resources no later than the fifth month of pregnancy.

TO BE COMPLETED BY THE DOCTOR:

Expected date of delivery _______________________________________

To safeguard her general health, this employee should cease work on or before

______________________________________.

Additional comments or work limitations_________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Doctor’s Signature _________________________________________________ Date______________________

Address _____________________________________________________ Telephone______________________
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