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PTO/LEAVE REQUEST FORM
	NAME
	

	DATE
	


CHECK ONE AND SUBMIT TO PAYROLL 
(       )    
Planned PTO:   Scheduled in advance, includes vacation, sick leave, etc.  Physician approval required.  PTO/Leave Requests must be submitted in advance. To change schedule due to Planned PTO/Leave requires submission of TMPP Schedule Change Request Form (on SMG Intranet/TMPP Forms/Schedule Change Request) and email to Physician Scheduling Coordinators to block/freeze schedule and notify patients.    
(      )

Unplanned PTO:   Unexpected, unscheduled time away, an illness or emergency situation, submit to Payroll on the day returning to work.  Physician signature required.  
	Date
	PTO Hours

	
	

	
	

	
	

	
	

	
	

	TOTAL
	


	
	

	EMPLOYEE SIGNATURE

	

	

	



Instructions:  This form must be completed in advance of leave except for unplanned absence, in which case the leave request must be completed and submitted on the day returning to work.    
All paid time off must be listed on this form and signed off by your physician or supervisor.  This includes vacation, sick time, and unplanned absences.   
�
�
PHYSICIAN SIGNATURE	�
�
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