Monroe One BOCES
Verification of Cancer Screening Appointment

[bookmark: _GoBack]Directions:  Please complete and sign the bottom of this form, then submit it to your supervisor/department the day following your appointment with the receipt from your appointment.  


Employee Name (print):  ________________________________	    Date of screening: _______________

Department: __________________________________________________________________________


For Cancer Screening (type):   _______________________________________________________


From: ___________________________   
            (Time of App’t)                                                


 Location: ______________________________________________________________________
                   Physician name or screening facility and address.  (Receipt required, please attach.)

						



________________________________________		_____________________
Employee Signature 						Date Submitted









PLEASE NOTE:  Up to four hours is paid leave and will not be charged to your sick, personal or vacation time as long as it is within your regular work schedule.  This four hour leave is not cumulative, if you do not use the full four hours you do not get additional time on another day, nor are you able to use it as flex time.  If follow up appointments are needed after the initial screening, sick, personal or vacation time would need to be used. Travel time is included in this four hour screening.  Absence beyond the four hour allowance will be charged to your sick, personal or vacation time.  No compensatory time is given for time taken outside your work schedule.   
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