HEALTHREACH COMMUNITY HEALTH CENTERS

NOTICE OF SEPARATION

(To be completed by Supervisor/Practice Manager.)

Employee Name:






Health Center:






Supervisor/Practice Manager Name:












Date of Separation (Last date worked.):____/____/____

       Was Proper Notice Given? ___Yes ___No
Address for Forwarding Final Paychecks and W-2’s:









Reason for Separation:  This section is important for turnover statistics and for completion of unemployment forms. Check One.


      Voluntary Separation:



      Involuntary Separation:


___Furthering Education



___Poor Performance


___Relocation





___Lay Off

___Better Pay Elsewhere



___Negotiated Resignation

___Changing Field of Work



___Other (explain)






___Health Reasons













___Retirement




      

___Family Issues


           
      

 
___Supervisory Issues


___Personality Conflict with Coworkers

___Other (explain) _______________________
ITEMS TO BE RETURNED:

_____ Badge ____ Keys ____ Cell Phone ____ Pager ____ Calling Card ____ Laptop Computer Other:




Items Returned To:






 Date:








.
The above information is correct and has been reviewed by the employee.

Supervisor/Practice Manager Signature/Date


Employee Signature/Date
SEPARATION CHECKLIST

EMPLOYEE NAME:






 Health Center:






Supervisors/Practice Managers Responsibility   (Check items on list as you complete them.)

_____1.   
Complete Employee Action Form - PAF All Changes (Employee Number, Name, Separation Date, and Employee Signature).

_____2.   
Eligibility for Rehire- If No, must discuss with HR

_____3.   
Complete Separation Form (over) and have employee sign (if possible).

_____4.   
Complete RFP Form for IT to eliminate access to HRCHC computer systems.

       _____5.   
Notify Security Company to eliminate use of access code to premises.

_____6.  
Forward completed separation packet (PAF, Separation Form, and Letter of Resignation) to Human Resources along with this separation checklist.


       _____7.  
Obtain a copy of the Provider’s letter to the appropriate Maine Licensing Board notifying the Board of the 
termination of Physician/Mid-Level Relationship. 

       _____8. 

Notify Patient Accounts Manager of Provider Separation and Physician/Mid-Level Relationship via email for updating of file maintenance.


_____9. 
Hand deliver to employee an Exit letter, Exit survey (shared drive in the forms folder) and a self-addressed stamped envelope to be completed and returned to Brenda Bowden.
_____10. 
Human Resources to send employee termination packet to include benefit and retirement instructions.

Supervisor/Practice Manager Signature





Date




Eligibility for Rehire:  Yes (        No (               If no, date reviewed with HR: ________________________
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