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____________________________________________________________________________________

IDENTIFICATION OF ESSENTIAL EMPLOYEE WORKING IN <<HEALTHCARE OPERATIONS>>
_____________________________________________________________________________________


Employee Name:	<<Name>>
Employer:	<<Organization Name>>
Work Address:	<<Address>>
Employer Contact:	<<Phone Number>>
Issue Date:	<<Date>>

The above-named individual is an employee of the health care employer identified above. 

The employee is responsible for providing services for individuals in our care. Accordingly, the employee is exempted from the <<cite title / detail of the order and date of issuance>>.

Please allow this employee to travel to and from work. 

If you have any questions or concerns, please do not hesitate to contact me at the phone number above. 

Sincerely, 



<<Name>>
<<Title>>




