Bl B MuBTE 996 BE JABAS

Jaf&He

ITS! FIBTEHT UGSIS W3 WIS B (Paid Family and Medical Leave) HeU!

FIBHHT Ufgeraa w3 NS gt 3973 Bt B8R mi 78 Jet J 7 3976 femet
73 3 U Agd3 It A1 Areandt § fasT 93w 9 3073t Hew 99 et fon
JAfBHE T T3 I M3 FABEHT Bl B MUBTE IG5 BE M FeH gt fagt
397 HgI3 I

FAETEET Yfgega w3 NS g1 © B3 Ayl IrEls
FIBEHT UFITT W3 WIS Bl © B3 HaUl I3, Bt Bt wuSTe 996 »i3
JS3Td TR M I9& © 3JNd T ATEdTd YIS Aaet JI f8d Tgs © witts
3I3 iftadt w3 finerdi a9 < Ercdt J1 for arets fegdt Areardt § s
e fadard fiied Ia | paidieave.wa.gov/benefit-guide '3 IMEIS § IQAH3 I |
AT gt Bt
nm%maf&uﬂ%hﬁ@»@@nﬁﬁamﬂﬁeam
Aad 3T7% U3 J fa 3 7 3 ufawst 88 $ 39 3, 31 8<l 5 I 3 W-ule
30 fos Ufgsi wWu@ Hgq § fsust &fer feG
Had 3J7Q MRS FABHET Bl ol Agd3 Udl J, 3t e ¢ 30 fra uz
Zae J fa 394 8l © 7gd3 deat, §F M iy visa § feudt 393
3 31
WA ¥ ¥, Y33 7t Sare o i3t A1 Ager J1 g amit § A
EGIRECIIREUS]
I5 fodt Areardt fed st a3 fAnAEl 3a7g MUSBTE 996 =8 Agd3 J<dit:
- TR Attt $89 AfendSiaE daAeTsT © U 94|
St A HEat <t et fagt 3® 3 fug® 12 Hdtfont Tars - 131 J|

B<l AUl J9 TA3RH:
3T7E MUSBTE I AN feRH TH3RH < My I96 ©f Figd3 J<dfl, 7 373 T
e 71 I JIBRHT Bl © & 3 f599d FI% Ia:
\ ﬂ-a‘lmgi‘zﬂ
A9 IH My BE 8l B I I, 31 397G fog A9s € B3 =it
(Serious Health Condition form) T HINede, 7




»  Yfgerda HTS g8t »iae (Family Medical Leave Act) STaTAT3
i 3973 fHa3 He™ Y31 <8 Jd T3 1 373 didia fa3
At <t Je & Yt a9 Hae I&1
1 yfgerad gt
Aad 3Ht fan ufgerga Hegd Bet 81 & 99 3, 31 3973 feg 99 <
B3Iyt
» B2 HI3 HIs yer31 em1aT Hyds didid fHa3 Afadt gran &
A, 77
»  Yfgerdd NS Bl Wae I3 A §IaT © fias Hes yera
<8 JJ TH3"H 1 37731 Jidia a3 Afest &t e f umdt a9
HAE IS |
HEU T TH3RH el i AR T
Aad 3l faR 99 © 76K, 9T BT 7 UST UAS 996 T8 HI3T-
fusrges B A} I
USHHC § A3 9d6 Bl TA3ed YTT6 Id6 ©f 7dd3 adl
Jet| H9d A3 A% 373 »idw! €14 A€ 7S I, 31 o feA
et g e I
&5 At fa3@e BEt 81 B 39 3, 31 307 fenet B3yt
« 3T Ufgead HY U © TA3RH € 7dd3 U Hawl J




7
Washington
Paid Family & Medical Leave

Employment Security Department

UgTE H9 Ul 3ACI €H3Ted

FA3EET Ufgeraa w3 WIS 8 (Paid Family and Medical Leave) & ASIITd 99 Wdl
Yg'E HY Ut TA3eH

IIG MU FABTEEET Ufderd W3 NS gl »iddl © 318 UsTE HYtl AT TH3RH YT Ida Trdie I | foan <t
Wgdg3 HEA13 Yt Bt uste Aadl 3ATY TrA3ed 3 YT o3 A Idik I6 | faaur a9a dst fiadt gat fed
& AI3-MB % TA3RH A | fedmua TA3RH My 93| »AS TH3RE & 34|

Hdé M TH3RH (fegat fed fEa)

W91 gaTEifes Aee Aaad (Hult 7 I) Tt ATdl 13T UgTE € @igH (BT, UAUde, Uilide 1S, wiret St 1S, <o I
7 Ao 393 Saeied erA, B1/82 A 9193d IIfHal a1as, »ife)
. %%Wﬁm@mm (United States Citizenship and Immigration Service) »et | Aed I96
o9 feg I%:

1-327 U.S. TJ-YH Jd& HeUl Wi3d" TA3eH B = I-571 U.S. HI&TE W3dT TR
yafie 1-766 g MfuaTg
I-551 FETEt foemH a3

TH THZET nife)
o 5 AUt Ha3T yry3 9793t FEIB 3 2 THE wirel S 193 (33 THIYS #13 @ & HHS 36T B 9)
. T u.s.ﬁ)fa@é»ﬂaféaﬂw»m (Bureau of Indian Affairs) @131 ATd] 131 el 3. I193 (373 THIUS M3 3 § HHS JI&T

o fipyme-myst =g gotifes Hee AdaTd (fult 7t Im) T A1dl Sl13T UgTE €1 @1 (8%, UTilde, Uilide 91ds, w3l

133, e Afend 7 AT SITeed BfEHA, B1/B2 < ¥193d AI1MHII 9193, wife)
o fipre-miydt esgatfes Aee € Hdaafimy w3 foridms Aafern wrét 31 | AlaTd 996 Wa1 eraH fra Is:

1-327 U.S. T9d-YH Id6 HeUl W37 eH3ed S8 = I-571 U.S. HI&TE W3dT TH3RH
ydfHe 1-766 IHITI MUST
I-551 FETEl faeH aas

YifE3 g, . At feor 751 AIdifeae

YHIfe3 AaH IFASHS 9193 @IS &M, AaH S, 7aH HeTs, T9d 99% ©f fidt, w3 7rdt 99w <t it i 3t wmndt 9)
fam I At g Bt g Ardh Atz QU g3 Ifemiat T ugfie

MTTE3 © GIHG/[5d393" © nirer <t fadiarat

g g S (Department of Motor Vehicles/DMV) ?’Wt@a#sﬁeﬁmﬁm

YHTTE3 38 €1 gIHS

Y3 fenra © Bfern/Aadeae

A yIfed 7t fgargs

THES YUg 3 HE3T Y3 %A 7 o lediHd Turdr Adt o3 1 fefenrge ©r <u ugTe U39
a@a@mm»@%ﬁ%&%@éﬂﬂw (Transportation Worker Identification Credential/TWIC)

I & s 7 ISy (B 339 ISy ARlad 9d6 Wal &dh

UIB B v g @, faredt U, 937 Fade, Hiedn, $3umEs 35, A, fieade, mrdt w2

DSHS (Department of Social and Health Services) B3 U39 (ﬂm ?T-IF, 711"1%’)

w3 T WS 6t T g3 (AI9<ta™ © TASTeH, FHUZt 29N © T3y, feaagan, gy, »ife)

@mmﬂaﬁﬂ (Internal Revenue Service/IRS) o fong i3 39 vgTE $99 (Individual Tax Identification Number/ITIN)
U3d

&28d 2019 & U3 &lt3T famn U 1972



Washington
Paid Family & Medical Leave
Employment Security Department

SABTEHT UfIeTad »13 HII® Bl (Paid Family and
Medical Leave) et niddl

fen3 ufgst fa 3 gg 99

< IH B9 T MaBTE S »uBTEl g d, 31 IH Wy gg3rerdt %13 et Tmik (MasTEls 7 8 13) My
FIS T 3N IS AR I W3 313 BTY IA3TS (A 3913 89 43 &g 7 ffq YUz 3fae 9193 3) yus ads @
3dten g AaR J1 A< 3H i TU3 MySians © 318 13t Bet wiugtet ga7 J, 31 3H fom 39 Hifiz R 3

1. 833-717-2273 39 JJd &6 '3 I3l B1F € TR 7Y II&T

2. Y3 3fae 9193 3 »ud BT T IAETE Y3 AT

g 3H WU Tg3TeTdt Tvfentt § MIBBTENS T 9961 9% J A1 3edae f3ufae I wud B13 ® 3988
Y3 JI&T IR 3, 31 3TQ Bt 39 3 v wigwlt Wi sTels Myt Jaa! Jedft| I Areardt Bet

www.paidleave.wa.gov '3 TG

FIBEHT UG »3 WIS gt © B3 Hatl I3, B9t Bl muSTel ads »3 Ig3TeTd TR A 998 ©
3413 T3 ATt YETS FJel J1 fEd ada ® witdls 3913 mifgarat wi3 fiierdhut gra < ERet 31
paidleave.wa.gov/benefit-guide '?W%STQF@BH?IWSBEB—?W—ZZB 3 9% 34 o andt & 9631 ad|

WS &TH, AEs TAfAGIat (Social Security Number/SSN), AaH fH3t w3 Auda Areadl Yis dd1 3I3 1T
YR o131 It U1 it & Q il il 3973 s 3ftre 3198 i3 99 fdal-U39 § W 99t

WH 33 T YTTE 131 AreaTdl €t <3 for 918 & Uit 96 BE 97did! fd 3 <l © Wdl I Bt argt e
IH 3T
o MBI (GHITITIN T &H| B8R IrIgrg 7 HAE 1 &, fifg 3 I i3 I

HET 2020 & wiUZ< 13T faper Ui 2


http://www.paidleave.wa.gov/

Washington
Paid Family & Medical Leave
Employment Security Department

. Yo faadn »rEiderfed (UB) T 3398 usifeg »eid Afeaia &89 (FEIN) | Wy S d
(dHdITd<T3n ?@El’h‘f?"f UBI (Unified Business Identifier) W%QWWE@E@W
(www.DOR.wa.gov) 3 UBI (Unified Business Identifier) @—W@ﬁﬁmm@ml

e JHATd T AIE M3 AHYS 96 i | Herd 8T 3073 Wge SR (@HardeTs)) 96, 31 AHUS
I35 € 3 § uddt €3 »13 g warle wet wraH 3 At v fsmts S48 o 89 3973 ige wiss
(@HITIE3N) Ia |

WH 3T B T T3 F9 ATt Hardl, fan feg 3 2<t T 9631 99 99 I W3 (IS, ufgead, A6H 3 gmie
THE I6 |

& 757 I fona3] Ha B 18T e7TH T HaeT

I FABTAETT Ufgegd w3 WIS Bt At B9t © Gert B8t 3078t 3¢ oH 996 B8 fan J9 fenast § fea mifgarg
T AR J| Wi 936 B, H???ﬂawrfuaﬂs’qjlﬁsuﬁ (Designated Authorized Representative) %’THH’;{EFHQI TIH
8 anft Yyu3 996 Bet 833-717-2273 '3 AE 1% HUIS I3

3J7S1 wigHl § i IIAT
I8t ydt SitE wuEtans, 39S UsTE % TH3RHET Tt A, %3 JEt Id AHES Jd <18 TH3TRH (foA disig
fHa3 Afe3t v Agdifede, HaA3 witara3 yFfett graH, »ife) & ffE 1s 94

gHdd HIfemr fegal

Paid Family and Medical Leave Care Center

P.0. Box 19020

Olympia, WA 98507-0020

ot JE AT 95?2

Had 3773 AT ASS I&, 31 fdauT I A3 &1 833-717-2273 T paidleave@esd.wa.gov '3 HUIS 4.

HET 2020 & wiUZ< 13T faper U i €72


http://projectserver/PWA/PFML/Product%20Artifacts/Business%20Design%20Documents/Edit%20folder/paidleave@esd.wa.gov

Washington
Paid Family & Medical Leave
Employment Security Department

& (ufg®T, fegarasT, nmydh*:
SSN*:
A&H fHdt:
3% 89
S y3T:
yreter Ayad fedi:
S

i)
0oNs

Nfgar yzr.

.
f&ar:

ad
0 YydHa
g
a

dfee Jerdhis At I3 Urtfed wEtg 3
fomifea At fefaam

U ygst 7 g niHdiet

J9

OO0 oooogogoogooo

*FHT Y39 § TIAET I

HET 2020 & wiuZ< 13T faper U 1 €72



Washington
Paid Family & Medical Leave

Employment Security Department

AIAS ©: gHdId © ATSdTdt
7§ feg fsaua3 I9s S8 3073 gaand 2 fef3am ot wga3 I fa ot 3 &< 2 a1 I Bt ot Wi iz
3 7t 1| fagur g9 8F 99 B (Frander3n) <t got ¥76 fan Bt 36T 1 AG<dt, 2019 3 IH 137 |

ISt Hige gaara € ot Afast 9
0 YJ-AH 3I&HTT ST JIHTT!
0 ytde-TrEH At Ufens © foAte 1% IH I96 8T ST
[ 9dddrd

HEF (FHINIET3T) €T ATH*:

UBI ' FEIN:

ot feg gamsr iger e (@AaraeTsn) I
S
0o &dt
&t 3 fer W (gEaraeTa) 3 84 BT € was ¥ 9d I
S
oRd
&t 3 fer W (gaaraer3n § Bfes i3 d fa 3 g1 d< & wAs g I I
S
R
o B ge fodt ardt
fag I, 31 3l Qi & fan firdt § gfes i3 wk

IHAId Hg I< <t fidt IHITG AHY3 Jd< € i3t
HSH (JHINITIT) T 35 d°I*:

HBF (A3 T Y3™:

HBF (JHITIET3T) €T GT™H:

UBI T FEIN:

&t feg 3T HgeT WS (FAANTET3T)
0o
0o &d
ﬁgﬁ@m@mmm?éﬁﬁaéﬁmwaﬁé?
0o
0o &d

gt AU wuElaas
HE 2020 G »iuZe Slt3T famr Yg2e72



F/\/oshington
Paid Family & Medical Leave
Employment Security Department
&t 3 fer W (gaaraeT3n § B3 i3 d fa 3l gt B S v g Id &
o d
0o &
0 S ge it ardt
Hed It 31 3 Qg § fam it § gfes izt

IHaNd A I< <t fish: IHATS AHY3 Jd< € i3t

HIBS (JHINITTIT) T 26 8d:

HBF (JHITIET3T) €T Y3™

HBF (FHITIET3T) €T AT™H:

UBI ' FEIN:

&t feg 3T HgeT WS (FAANTET3T) 7
oo dt
S|
&t 3 fer W (gHarae3n) 3 BT A UAST eI T P
S
o &d
&t 3 fer W (gaaraea § Afez AT d fa Il gt B A umar g A &
oodt
o &d
0 B ge fodt andt
Hag ‘g, 3t 3l G4t & fam st § wfes stz At

IHdNg Hd d< €t it FHINg A3 J< < i3t

HIB (JHINITTIT) T 26 8T:

HBF (FHITIET3T) €T YT

Hell 2020 § WS 3T fam

* BT 439§ TIAGT I

Y3 T2



Washington
Paid Family & Medical Leave
Employment Security Department

AIHS f3a: 2 Aaut Areardt
31 131 Irel st Ot faAH € 9 93+

1 IJ3 YT BE NSES gt
Ao It ot 3H I198 »eHE 518 HEfu3 Jigid a3 Afest 9as o1 &df 94 Aak J7
0o d
0 &d

1 {8 yfgerad Hag € 2UITS A9 BEl Bl

A9d ‘I, 31 3H ufgerg @ fagR? Had R AR I I?
H3-fU31 @\ Hies-Ard © H3T-fu3n
Hies-Ardt

TIJ' I/ I

REYES]

T (7 Hies-Ardl € Ter-Trd))
Ja:

e s I B

0 faA 99 @ AaH AT UBART 3 gmie dfen Heat

0 3u AYul wiag
3HI fdaT A gl '3 Ifae €t Gt age dr
T3 JI5 <t TH3t: HHY3 Jd5 <t T3t

ot 34 B8R fimie BE Hagdt @ e A Sgwandl AY Ut 318 Y3 Jfenr 7 3H 313 Y3 Id41, fan et
Al g<t €t 453t 99 99 I

o o
0 &t

ot 3Trg feg yz3T 3 fa 3arg ufast gt B yan

0 dr
0 &t

*FHT Y39 § TIAET I

HET 2020 & wiuZ< 13T faper UH 4 €12



Washington
Paid Family & Medical Leave
Employment Security Department

AIAS 97d: AfgHI w3 TA3YH3

FIFTEHT Ufgerdd »i3 WIS gt 90 THRM, fesmar, 7 398 H& T (qadrder3el) &8 3J13 914 (A 3738 o)
I A& § AST od Al I w3 Y3 od el J| 1S 33 <8 YT o3t Iret Areandt ©f Yndt 9 ©f 7dd3 J
AL J 013 Wil 3 »igA U3 AEaTd B8 9a3t 79 AR I

Had IH MU0 § I3 31 37% YA JIT J, 7 A3 3 A1TES o AIedTdl § Jaw d, 3t ford Tyt Hien
TSI | Had 3H IB3 AT YTT& dde J, 31 0iHl 3973 B13 & wigell § WA 9d AdR I 1 373 o3 e 73
YA IS T a1 I FaR It I8 GIHET BJ1 AT J A MU Halen T AIgHST FdaT U AgeT J|

0 Hwryd wiEerd € YBTH BT FITHT T3 W HEGl HEBT E /e He (Fd) Foia 378 o3 I3 1

TH3Y3*: it

fffes s

AT BT BE] WyBTE] JI5 T8 fewa3] 1R FiFid IHTZ AT 71 He BT J135 8H S1TH' 3 THIYS JI93 3
?Jﬂ:/J-/HE’aa} G & 37 0 wieras YSisal EHE EHz4E 39 Heare™ & §HTS B 06 Hea13 wiiaias Y5 adl a/aH & 717
/

wifgara3 ySifsdt T am™:

wigag3 yIifstl @ TAs3ys: 3t
25 &9a:

TS:

*JHT Y39 § TIAET I

gt AU wuElaas
HE 2020 G »iuZe Slt3T famr YA 572



s
Washington
Paid Family & Medical Leave

Employment Security Department

U T 1SS 7 fagraerg < g yrfs st

e g ufg st 7 s

HBS T EH W3 6 &89 7 U3 TS IIET6 19 7 IS o wierfeadft
oA WS a 3 W-2 TaH, 71 819 1099

&28d 2019 & U3 &lt3T famn UYH 2912



Forms for Applying for
Paid Family & Medical Leave

STEP 1:

Select the
right form

Use the Certification of Serious Health Condition form
to apply for:

* Medical leave due to your own serious health condition,
including medical leave for complications during
pregnancy or to recover from giving birth

* Family leave to take care of a family member with a
serious health condition

Use the Certification of Birth form when applying for:

+ Family leave to bond with a new child (birth, adoption
or foster placement)

STEP 2:

Fill out
the form

The person applying for leave completes section one,
and their healthcare provider (or their family member's
healthcare provider) completes section two. Healthcare
provider instructions are included in this packet.

Can someone else complete this form for me?

* You may authorize another individual to act on your
behalf for the purposes of Paid Family and Medical Leave
benefits by having them complete a Designated Authorized
Representative form. Your authorized representative cannot
substitute for a healthcare provider in completing section two.

» Contact us at 833- 717-2273 to request a copy of the
Designated Authorized Representative form.

STEP 3:
Upload your
completed form

Questions?

Submit your form through your Paid Leave account or include
it with your application. You do not need to set up your Paid
Leave account before your healthcare provider completes
this form.

If you have any questions, please contact us at
833-717-2273 or paidleave@esd.wa.gov. Paid Family & Medical Leave
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Instructions for

Healthcare Providers

The Certification of Serious Health Condition form is used to certify a serious health
condition to qualify for Paid Family and Medical Leave. Your patient may be applying
due to their own serious health condition or to care for a family member with a

serious health condition.

Healthcare Providers is defined by law in RCW 50A.05.010 and WAC 192-500-090.

SERIOUS HEALTH CONDITION

A serious health condition is defined in RCW 50A.05.010. Generally, a serious health condition could
include an illness, injury, impairment, or physical or mental condition that involves:

* Inpatient care in a hospital, hospice, or
residential medical care facility, including
any period of incapacity; or

» Continuing treatment by a healthcare
provider including any of the following:

* Incapacity: A period of incapacity of
more than three consecutive days and
subsequent treatment or period of
incapacity relating to the same condition.
Incapacity means an inability to work,
attend school, or perform other regular
daily activities because of a serious health
condition, treatment of that condition or

recovery from it, or subsequent treatment.

* Pregnancy: Any period of incapacity due
to pregnancy, or for prenatal care.

* Chronic conditions: Any period of incapacity
or treatment for such incapacity due to a
chronic serious health condition. A chronic
serious health condition is one which:

» Continues over an extended period of
time, including recurring episodes of a
single underlying condition;

Questions?
If you have any questions, please contact us at

833-717-2273 or paidleave@esd.wa.gov.

» Requires periodic visits to a health
care provider; and

» May cause episodic rather than a
continuing period of incapacity, including
asthma, diabetes, and epilepsy

* Permanent/Long-term: A period of

incapacity which is permanent or long-term
due to a condition for which treatment may
not be effective. The employee or family
member must be under the continuing
supervision of, but need not be receiving
active treatment by, a health care
provider, including :

» Alzheimer's, a severe stroke, or the
terminal stages of a disease; or

» Multiple treatments: Any period of
absence to receive multiple
treatments, including any period of
recovery from the treatments.

» Substance abuse may be a serious
health condition if the treatment meets
other requirements in this definition.

Washington
Paid Family & Medical Leave
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Certification of Serious Health Condition

Instructions: Complete section one of this form, then have your or your family member’s healthcare provider
complete section two. Please include your name on each page. Upload both pages to your Paid Leave account,
include them with your application, or fax to 833-535-2273.

Section one: Your information

To be completed by the person applying for leave before having the healthcare provider complete section two

Paid Leave Customer ID number (if known):

Name:

Date of birth: / /

REASON FOR TAKING PAID FAMILY AND MEDICAL LEAVE

|:| For my own serious health condition

Instructions: Have your healthcare provider complete page 2 of this medical certification, listing yourself
as the patient.

D For medical reasons related to my own pregnancy

Instructions: Have your healthcare provider complete page 2 of this medical certification, listing yourself
as the patient. If applying for family (bonding) leave following the birth of a child, you and your healthcare
provider should also fill out the Certification of Birth form.

|:| To care for a family member during their serious health condition

The family member needing care is my:

[1  Child, son-in-law, daughter-in-law 71 Sibling
[l Spouse or registered domestic partner ] Grandparent or spouse’s grandparent
[l Parent or spouse’s parent 01 Grandchild

Instructions: Have your family member's healthcare provider complete page 2 of this medical certification,
listing your family member as the patient.

AUTHORIZATION AND SIGNATURES

I authorize Paid Family and Medical Leave to use the information on this form to determine my eligibility for paid
family or medical leave benefits and | attest that | am applying for Paid Leave due to my own serious health
condition or to take care of a family member with a serious health condition.

Signature (required): Date:

If the person applying for benefits is unable to sign this form because of a serious health condition or injury, an
authorized representative may sign on their behalf, provided they also submit a Designated Authorized
Representative form.

Authorized representative name:

Signature: Date:

CERTIFICATION OF SERIOUS HEALTH CONDITION FORM
UPDATED August 2020 v3 PAGE 1 OF 2
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Name of person applying for leave:

Instructions: Answer all questions fully and completely. Limit your responses to the condition for which the person
applying for Paid Leave is seeking leave. Please be sure to sign the form. Return to patient or fax to 833-535-2273.

Section two: Description of the serious health condition
To be completed by a healthcare provider as defined in RCW 50A.05.070

Patient’s name: Date of birth: / /

Does the patient have a serious health condition? (as defined in RCW 50A.05.010)

O No O Yes. Ifyes, provide a brief description of the diagnosis:

Is the patient pregnant or recovering from giving birth?
O No [0 Yes. Expected due date: / / or Child's date of birth: / /

If yes, is the patient experiencing a pregnancy-related serious health condition?

This can include but is not limited to severe morning sickness, prenatal complications resulting in
bedrest, preeclampsia, infections or recovery after a cesarean delivery or other postnatal complications.

O VYes O No

What is the expected duration of the serious health condition?

Your answer should be your best estimate based upon your medical knowledge, experience and examination of the
patient. Be as specific as you can; terms such as “unknown,” or “indeterminate” may not be sufficient to determine
Paid Leave eligibility.

Start date: / /

End date: / / or [ Condition is chronic or permanent

PROVIDER'S INFORMATION AND CERTIFICATION

I declare under penalty of perjury that the information provided in this form is true and correct, that the patient’s
condition meets the definition of “serious health condition” [RCW 50A.05.010], and that | am a healthcare provider
authorized to certify their condition [RCW 50A.05.010; WAC 192-500-090].

Signature (required): Date (required): ___/___ [/ _____

Name and title (required):

Certificate license number and state: (required):

License area/area of practice (required):

Business name (required):

Address: (required):

Phone number (required):

Email address:

CERTIFICATION OF SERIOUS HEALTH CONDITION FORM
UPDATED August 2020 v3 PAGE 2 OF 2
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Who should use this form?

Parents applying for bonding leave following the birth of a child. If you are applying for family leave to bond
with your child, you must provide documentation showing your child’s date of birth. Documentation can include any
one of the following documents:

e A copy of your child’s birth certificate,

e A copy of documentation from the hospital showing your child’s date of birth, or

e  This form completed and signed by a healthcare provider.

Do not use this form for family leave for adoption, foster care, or other approved placement types. Visit
PaidLeave.wa.gov for information about required documentation for family leave for placement.

Instructions: Provide the name and date of birth of the parent that gave birth; include their Paid Leave Customer ID
number (if known). Provide the other parent’s information if they are applying for leave. Have a healthcare provider
complete and sign the certification of birth section. Documentation is required for each family leave application.

Parent’s information
To be completed by the parent(s) applying for leave

Information about parent that gave birth (required):

Name:

Date of birth: / / Paid Leave Customer ID number (if known):

Information about the other parent (optional):

Name:

Dateofbirth: ___ 7/ /7 Paid Leave Customer ID number (if known):

Certification of birth

To be completed by a healthcare provider as defined in RCW 50A.05.010 to certify the date of birth in order for the
applicant to qualify for family leave under Paid Family and Medical Leave. Please be sure to sign the form.

Child'sdateof birth: ___ /_____/____ Place of birth (city, state):

PROVIDER'S INFORMATION AND CERTIFICATION

| declare under penalty of perjury that the information provided in this form is true and correct, and that | am a
healthcare provider as defined in RCW 50A.05.010.

Signature (required): Date (required): ___/___ /____

Name and title (required):

Certificate license number and state:

License area/area of practice (required):

Business name (required):

Address:

Phone number:

Email address:

Upload this form to your Paid Leave account, include it with your application, or fax it to 833-535-2273.

CERTIFICATION OF BIRTH FORM
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