
Uintah District Sick Leave Bank  
Physician Statement Form 
 
 
          Date    
(Patient’s Name)       
 
            
(Mailing Address) 
 
       
(Telephone) 
 
 
This patient is applying to the Uintah School District for benefits under the district’s Sick Leave Bank 
Policy.  To help the sick leave bank committee determine eligibility a physician’s statement is 
required.  Please, respond with dates and nature of the prolonged illness. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
         

(Signature) 


