RESIGNATION LETTER DUE TO HEALTH REASONS

[EMPLOYEE FULL NAME]

[EMPLOYEE STREET ADDRESS]

[EMPLOYEE CITY, STATE, ZIP CODE]

[EMPLOYEE PHONE NUMBER]

[EMPLOYEE EMAIL ADDRESS]

[DATE OF LETTER]

[MANAGER FULL NAME]

[MANAGER JOB TITLE]

[COMPANY NAME]

[COMPANY STREET ADDRESS]

[COMPANY CITY, STATE, ZIP CODE]

RE: RESIGNATION DUE TO HEALTH REASONS

Dear [MANAGER FULL NAME],

Please accept this letter as formal notice of my resignation from my position as [EMPLOYEE JOB TITLE] at [COMPANY NAME]. My last day of work will be [LAST DAY OF WORK]. I am resigning due to health reasons that require my immediate attention and make it necessary for me to step away from my current role.

1. EMPLOYEE INFORMATION
1.1 Employee Name: [EMPLOYEE FULL NAME]
1.2 Employee Job Title: [EMPLOYEE JOB TITLE]
1.3 Employee ID or Number: [EMPLOYEE ID NUMBER]
1.4 Department: [DEPARTMENT NAME]
1.5 Date of Hire: [DATE OF HIRE]
1.6 Immediate Supervisor: [MANAGER FULL NAME]

2. RESIGNATION DETAILS
2.1 Date of Letter: [DATE OF LETTER]
2.2 Effective Date of Resignation: [LAST DAY OF WORK]
2.3 Reason for Resignation: Health reasons requiring medical attention and recovery.
2.4 Notice Period Provided: [NUMBER OF WEEKS OR DAYS]
2.5 Final Paycheck Instructions: Please send my final paycheck to [PAYCHECK DELIVERY METHOD OR ADDRESS].

3. HEALTH REASONS STATEMENT
3.1 I am resigning because of health conditions that prevent me from performing my job duties effectively and safely.
3.2 My decision is based on the advice of my healthcare provider and the need to focus on my recovery.
3.3 I request that my medical information be kept confidential and handled in accordance with applicable privacy laws.

4. TRANSITION AND HANDOVER
4.1 I will assist with transitioning my duties to [COLLEAGUE NAME OR TEAM] until my last day.
4.2 I will return all company property, including [LIST OF COMPANY PROPERTY, SUCH AS LAPTOP, KEYS, BADGE], by [RETURN DATE].
4.3 I will complete any outstanding reports or tasks as reasonably requested before my departure.

5. FINAL COMPENSATION AND BENEFITS
5.1 I understand that my final paycheck will include all wages earned through [LAST DAY OF WORK].
5.2 I request information about the continuation of benefits, such as health insurance, under [COMPANY BENEFITS POLICY OR COBRA].
5.3 I request that any accrued and unused vacation or paid time off be paid out in accordance with company policy and applicable law.

6. ACKNOWLEDGMENT AND SIGNATURES
6.1 Employee Signature: ______________________________
6.2 Employee Printed Name: [EMPLOYEE FULL NAME]
6.3 Date Signed: [DATE SIGNED BY EMPLOYEE]
6.4 Employer or Manager Signature: ______________________________
6.5 Employer or Manager Printed Name: [MANAGER FULL NAME]
6.6 Date Signed: [DATE SIGNED BY MANAGER]

7. OPTIONAL COMMENTS
7.1 Additional Comments or Requests: [OPTIONAL COMMENTS OR REQUESTS]

Thank you for the opportunity to have worked at [COMPANY NAME]. I appreciate the support I have received during my employment.

Sincerely,

[EMPLOYEE FULL NAME]
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