
 

NEW YORK CITY HEALTH AND HOSPITALS CORPORATION 
Request for Leave or Approved Absence 

1. Print or Type Full Name 2. TK ID 3. Date of Request 

4. Facility or Central Office Division 5.  Title 6. Original Date of 
Appointment 

7. Work Location 

8. Type of Leave/Absence Family and Medical Leave 

Check appropriate boxes  
and enter date and time below  

Date Time Total 
Hours 

Annual leave, sick leave or 
leave without pay will be used 
under the Family and Medical 
Leave Act of 1993 (FMLA) for: 

 Birth/Adoption/Foster Care 

 Serious health condition  
of spouse, son, daughter  
or parent 

 Serious health condition  
of self 

 Military Family Leave 
a) Service Member Family 

Leave 

b) Qualifying Exigency Leave 

Contact your Human 
Resources office to obtain 
additional information about 
your entitlements and 
responsibilities under the 
FMLA.  Medical certification of 
a serious health condition is 
required. 

From To From To 

 Annual Leave      

 Sick Leave -  (Must submit 
physician’s note if sick leave 
exceeds 3 days.) 

     

 Personal Leave Day 
(NYSNA only) 

     

 Compensatory Time Off      

 Other Paid Absence 
(Complete Box 10 Below) 

     

 Leave Without Pay      

9. Purpose: 

 Vacation/Leave Used for Personal Reasons 

 Illness/Injury/Incapacitation of requesting employee  
(Use HHC 996 for Worker’s Compensation) 

 Medical/Dental/Optical examination of requesting employee 

 Care of family member, including medical/dental/optical examination of family member 

10. Remarks 

11. I certify that the leave/absence requested above is for the purposes indicated.  I understand that I must comply with procedures  
for requesting leave/approved absence, and provide additional documentation, including medical certification, if required.   

11a. Employee Signature 11b. Date Signed

12a. Supervisor 

  Scheduled          Unscheduled 

12b.   

  Approved          Disapproved 
13a. Signature of Supervisor 13b. Date Signed 

Spaces below for Timekeeping Office Use Only 

 Balance as of above date Debit – Hours Balance - Hours 

Annual Leave    

Sick Leave    

SR 70 (R Jan 09)  Replaces HHC 1900 For instructions, see back.



 

INSTRUCTIONS FOR COMPLETING SR 70 

1)  NAME:  Enter your name 
 
2)  TK ID:  Enter your timekeeping ID number as it appears in the TK ID box on your timesheet, below your name. 
 
3)  Date of Request: Enter date you are making request 
 
4)  Facility or Central Office Division: Enter the name of your facility. 
 
5)  Title: Enter your job title 
 
6)  Original Date of Appointment:  Enter your original date of appointment (ODA) 
 
7)  Work Location:  Enter the cost center or name of the unit where you work (i.e., Telemetry 12 N) 
 
8)  Type of Leave/Reason for Absence: In this section, you must choose the type of leave you are requesting.  
      Enter the dates and time periods needed, and add the total number of hours requested. 
 

 Annual leave:  Check-off annual leave when requesting time for vacation, personal business, religious observance, or to care
for sick family members when provisions of family sick leave (ATLS code 57) do not apply. 

 
 Sick Leave: To be used for your own personal illness or medical appointment.  No more than three sick days per timekeeping 

year for that of a family member, subject to supervisory approval. (Prevailing rate employees are not covered by this
provision.)  The HHC 996 must be used for absences related to job related illness or injury covered by Worker’s 
Compensation. 

 
 Personal Day (PLD) NYSNA members only:  Employees in titles covered by the New York State Nurse’s Association

contract receive three PLD’s per year.  (ATLS code 64) Not valid for any other use. 
 

 Compensatory Time Off:  To use compensatory time credited for overtime worked as a Group 12 employee. 
 

 Other Paid Absence (specify in Box 10 Remarks):  Examples include jury duty, death in family (bereavement) leave, 
separation leave, retirement and floating holiday. 

 
 Leave Without Pay:  To be requested when appropriate paid leave balance is exhausted. 

 
9)  Purpose: In the Purpose section, you must check-off the box that best explains why you are taking leave. There are four choices 

listed explaining the reason for the requested leave. You are no longer required to indicate the nature or other details of your illness
or that of a family member on this form. However, you are still required to provide documentation of illness from a medical provider, if 
absent more than three days, and may be required to provide detailed documentation to Human Resources or Occupational Health
Services. 

 
 Vacation/Annual Leave Used for Personal Reasons:  to be used with requests for annual leave 

 
 Illness/Injury/incapacitation of requesting employee (Use HHC 996 if Worker’s Compensation): to request sick leave, or if sick 

leave balances are exhausted, annual leave, compensatory time or leave without pay 
 

 Medical/dental/optical examination of requesting employee: to request leave for these purposes, the employee should request 
sick leave, if sick leave balances are exhausted, annual leave, compensatory time or leave without pay 

 
 Care of family member, including medical/dental/optical examination of family member:  to be used with either annual or sick

leave 
 
10)   Remarks: Specify type of “other” paid absence. 
 
11a) Employee signature 
 
11b) Date Signed 
 
12a) Supervisor indicates if request was scheduled in advance or unscheduled.  
 
12b) Supervisor indicates if request is approved or denied. 
 
13a) Signature of Supervisor 
 
13b) Date Supervisor Signed 
 
Family and Medical Leave Act (FMLA):  The federal Family and Medical Leave Act (FMLA) entitles eligible HHC employees to up to 
12 weeks of leave in a 12-month period for child care upon the birth, adoption or foster care placement of a child; and for the serious 
health condition of the employee or covered family members.  In addition, eligible employees with family members in the military are 
entitled to two types of Military Family Leave.  Service member Family Leave entitles eligible employees to up to 26 weeks of unpaid 
leave during a single twelve (12)–month period to care for an injured member of the Armed Forces.  Qualifying Exigency Leave entitles 
eligible employees to up to 12 weeks of leave during a single twelve (12)–month period to handle any qualifying exigencies (situations 
requiring immediate attention) as a result of a qualified family members’ military deployment.  Qualified family members include
spouses, sons, daughters, parents, or next of kin who are on active duty in the Armed Forces or who have been notified of an 
impending call to active duty.  The FMLA does not provide paid leave.  Contact your Human Resources office if you are out more than
three consecutive workdays.  Approved paid or unpaid leave for FMLA eligible events will be designated FMLA leave. 
 
 
SR 70 (R Jan 09)  back 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	1 Print or Type Full Name: 
	2 TK ID: 
	3 Date of Request: 
	4 Facility or Central Office Division: 
	5  Title: 
	6 Original Date of Appointment: 
	7 Work Location: 
	Annual Leave: Off
	FromAnnual Leave: 
	ToAnnual Leave: 
	FromAnnual Leave_2: 
	ToAnnual Leave_2: 
	Total HoursAnnual Leave: 
	Sick Leave   Must submit: Off
	FromSick Leave   Must submit physicians note if sick leave exceeds 3 days: 
	ToSick Leave   Must submit physicians note if sick leave exceeds 3 days: 
	FromSick Leave   Must submit physicians note if sick leave exceeds 3 days_2: 
	ToSick Leave   Must submit physicians note if sick leave exceeds 3 days_2: 
	Total HoursSick Leave   Must submit physicians note if sick leave exceeds 3 days: 
	Personal Leave Day: Off
	FromPersonal Leave Day NYSNA only: 
	ToPersonal Leave Day NYSNA only: 
	FromPersonal Leave Day NYSNA only_2: 
	ToPersonal Leave Day NYSNA only_2: 
	Total HoursPersonal Leave Day NYSNA only: 
	Compensatory Time Off: Off
	FromCompensatory Time Off: 
	ToCompensatory Time Off: 
	FromCompensatory Time Off_2: 
	ToCompensatory Time Off_2: 
	Total HoursCompensatory Time Off: 
	Other Paid Absence: Off
	FromOther Paid Absence Complete Box 10 Below: 
	ToOther Paid Absence Complete Box 10 Below: 
	FromOther Paid Absence Complete Box 10 Below_2: 
	ToOther Paid Absence Complete Box 10 Below_2: 
	Total HoursOther Paid Absence Complete Box 10 Below: 
	Leave Without Pay: Off
	FromLeave Without Pay: 
	ToLeave Without Pay: 
	FromLeave Without Pay_2: 
	ToLeave Without Pay_2: 
	Total HoursLeave Without Pay: 
	VacationLeave Used for Personal Reasons: Off
	IllnessInjuryIncapacitation of requesting employee: Off
	MedicalDentalOptical examination of requesting employee: Off
	Care of family member including medicaldentaloptical examination of family member: Off
	10 Remarks: 
	11a Employee Signature: 
	11b Date Signed: 
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	undefined_4: Off
	13a Signature of Supervisor: 
	13b Date Signed: 
	Balance as of above dateAnnual Leave: 
	Debit  HoursAnnual Leave: 
	Balance  HoursAnnual Leave: 
	Balance as of above dateSick Leave: 
	Debit  HoursSick Leave: 
	Balance  HoursSick Leave: 


