
Procedure  1.2.24 Health and Wellness / 
Employee Support 

Section 1.2: System Policies and Procedures 

APPENDIX A 

MEDICAL APPOINTMENT NOTICE 

To be completed for any medical appointment requiring 
a full day of absence or longer. 

Employee Name: 

Date of Appointment: 

Time of Appointment: 

Location of Appointment: 

(Please specify name of city or town) 

*Please submit completed forms to Immediate Supervisor or Designate
at time of entry and prior to absence.


	Name: 
	Date: 
	Time: 
	Location: 


