
29 C.F.R. § 825.310
Certification for leave taken to care for a covered servicemember
(military caregiver leave).

(a) Required information from health care provider. When leave is taken to care for a covered servicemember with
a serious injury or illness, an employer may require an employee to obtain a certification completed by an
authorized health care provider of the covered servicemember. For purposes of leave taken to care for a
covered servicemember, any one of the following health care providers may complete such a certification:

(1) A United States Department of Defense (“DOD”) health care provider;

(2) A United States Department of Veterans Affairs (“VA”) health care provider;

(3) A DOD TRICARE network authorized private health care provider;

(4) A DOD non-network TRICARE authorized private health care provider; or

(5) Any health care provider as defined in § 825.125.

(b) If the authorized health care provider is unable to make certain military-related determinations outlined
below, the authorized health care provider may rely on determinations from an authorized DOD
representative (such as a DOD Recovery Care Coordinator) or an authorized VA representative. An
employer may request that the health care provider provide the following information:

(1) The name, address, and appropriate contact information (telephone number, fax number, and/or email
address) of the health care provider, the type of medical practice, the medical specialty, and whether the health
care provider is one of the following:

(i) A DOD health care provider;

(ii) A VA health care provider;

(iii) A DOD TRICARE network authorized private health care provider;

(iv) A DOD non-network TRICARE authorized private health care provider; or

(v) A health care provider as defined in § 825.125.

(2) Whether the covered servicemember's injury or illness was incurred in the line of duty on active duty or, if
not, whether the covered servicemember's injury or illness existed before the beginning of the
servicemember's active duty and was aggravated by service in the line of duty on active duty;

(3) The approximate date on which the serious injury or illness commenced, or was aggravated, and its
probable duration;
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(4) A statement or description of appropriate medical facts regarding the covered servicemember's health
condition for which FMLA leave is requested. The medical facts must be sufficient to support the need for leave.

(i) In the case of a current member of the Armed Forces, such medical facts must include information on whether
the injury or illness may render the covered servicemember medically unfit to perform the duties of the
servicemember's office, grade, rank, or rating and whether the member is receiving medical treatment,
recuperation, or therapy.
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