Leave Letter For lliness

[Your Name]

[Your Address]

[City, State, ZIP Code]

[Email Address]

[Phone Number]

[Date]

[Recipient's Name]

[Recipient's Designation]

[Company/Organization Name]

[Company/Organization Address]

[City, State, ZIP Code]

Dear [Recipient's Name],

| am writing to inform you that | am currently unwell and require some time to recover. Due to this
unforeseen illness, | am unable to attend work as scheduled. | am writing to request a medical leave
of absence starting from [start date] and lasting until [end date] or until my health significantly
improves.

My doctor has diagnosed me with [mention the illness or condition] and has advised me to take this
time off to rest and undergo the necessary medical treatment. | assure you that | will keep you
updated about my progress and provide any required medical certificates or documentation upon my
return.

During my absence, | understand the importance of my responsibilities and am committed to
ensuring a smooth transition of my tasks. | have already informed [colleague's hame] about my
current projects and ongoing tasks. | am confident that with their support, the team will be able to
manage my workload effectively in my absence.

| apologize for any inconvenience my leave may cause and appreciate your understanding in this



matter. | will make every effort to minimize any disruption to the team and ensure that my work
responsibilities are covered during my absence.

Please let me know if there are any specific procedures or forms that | need to complete for
requesting and documenting my medical leave. | will be sure to follow all the necessary protocols.
Thank you for your understanding and support during this time. | look forward to returning to work as
soon as | am fully recovered.

Sincerely,

[Your Name]

[Your Employee ID, if applicable]



