Manhasset Public Schools

CANCER SCREENING REQUEST FORM

In accordance with Civil Service Law Section 159-b, the district will provide employees annually with up
to four (4) hours of paid leave time for the purpose of a cancer screening. The physician’s statement
must be completed and signhed by your physician. The completed form must be submitted to the
Human Resources Office.

Name: Location: Employee #:
Employee Type: Date of Appointment: Time:
Leave Requested from: AM/PM to: AM/PM
(time) (circle one) (time) (circle one)
Employee’s Signature Date form submitted to HR

Physician’s Statement:

appeared in my office on at AM/PM for a cancer
screening. (date) (time) (circle one)

Physician’s Signature Date




