
White - Infection Control              Yellow - Supervisor MC 92 (1-11)

  Date Call Received: _______________   Call Received by: __________________________________________

  Employee Name: _____________________________________________________

  Position/ Title: _______________________________________________________

  FMLA Related Absence?          Yes          No 

  Communicable Infection?          Yes          No    Date of Absence: _____________________

  If yes for communicable infection, advise employee to �ll out Infection Surrveillance Form MC 254.

  Supervisor Signature: _________________________________________________

CALL  IN DOCUMENTATION
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