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Pursuant to KRS Chapter 18A.194, and 101 KAR 6.010, a living donor may request to receive living organ donor leave for the donation of a human organ or bone marrow and the recovery time associated with the donation, after submitting verification of the procedure to his or her employer. 
As defined within KRS 18A.194:
“Human organ” means any part of a human intestine, kidney, liver, lung, or pancreas;
“Living donor” means full-time employee of the executive, judicial, or legislative branch of the Commonwealth of Kentucky who is absent from work due to medical reasons associated with donating a human organ or bone marrow. 

To submit procedure verification and request living organ donor leave, complete Section 1 of this form and submit to your supervisor to initiate approval. Final approval may only be granted upon completion of the donation procedure.
	SECTION 1. REQUEST FOR PRELIMINARY APPROVAL:

	PART 1. TO BE COMPLETED BY DONOR/EMPLOYEE

	Name of Donor/Employee:
	     
	PERNR:
	     

	Agency Name:
	     

	Donation Type:
	 FORMCHECKBOX 
 Human Organ (240 hours) 

 FORMCHECKBOX 
 Bone Marrow (40 hours)
	- Please specify organ:
	     

	Scheduled Date of Procedure:
	     

	 FORMCHECKBOX 
 Verification (medical certification) of scheduled procedure must be attached to this request.

	     
	
	     

	Donor/Employee Signature
	
	Date

	If preliminary approval is granted, your agency HR office will advise of timesheet coding instructions and any requirement for a fitness-for–duty certification before returning to work. NOTE: Final approval requires verification of completed procedure and should be provided as soon as possible, but no later than the day you return to work.

	PART 2. TO BE COMPLETED BY SUPERVISOR

	 FORMCHECKBOX 
 INITIAL APPROVAL GRANTED   
 FORMCHECKBOX 
 DISAPPROVED, Additional information is needed and/or reason is as follows. If resubmitting, a new request is required.

	
	     

	     
	
	     
	
	     

	Supervisor Name (Printed)
	
	Supervisor Signature
	
	Date

	Completed request MUST be routed immediately to the appointing authority for consideration of granting preliminary approval.

	PART 3. TO BE COMPLETED BY APPOINTING AUTHORITY/DESIGNEE

	 FORMCHECKBOX 
 PRELIMINARY APPROVAL GRANTED   

 FORMCHECKBOX 
 DISAPPROVED, reason is as follows:

	
	     

	     
	
	     

	Appointing Authority/Designee Signature
	
	Date

	Completed request MUST be routed immediately to the agency HR office for processing. 

	PART 4. TO BE COMPLETED BY AGENCY HR OFFICE

	Living Organ Donor Leave bucket created on:      
By:      
	For: 
	 FORMCHECKBOX 
 Human Organ (240 hours)

 FORMCHECKBOX 
 Bone Marrow (40 hours)

	 FORMCHECKBOX 
 Donor/Employee notified of:

· Number of hours preliminarily approved, based on donation. 

· Directions for coding timesheet with accrued leave and/or authorized leave without pay until donation procedure is completed and verification is submitted and approved. At such time, the timesheet can be updated to reflect living organ donor leave. 

· Requirement for verification of the completed donation procedure (medical certification) in order to receive final approval from appointing authority. Should be provided to agency HR office as soon as possible to allow for approved use of donor leave, but no later than first day of return to work for routing to the appointing authority. Failure to provide will result in rejected request and required use of accrued leave and/or authorized leave without pay.

· Requirement for fitness-for-duty certification, before returning to work, if applicable.

	Once employee returns to work, Section 2 of this form should be initiated by the agency HR office. 


	SECTION 2. REQUEST FOR FINAL APPROVAL:

	PART 1. TO BE COMPLETED BY AGENCY HR OFFICE

	Procedure completed on:
	     
	Employee returned to work on:
	     

	Employee utilized       hours out of the preliminarily approved living organ donor leave allotment of :

 FORMCHECKBOX 
 240 hours (Human Organ) /  FORMCHECKBOX 
 40 hours (Bone Marrow)

	Verification of the completed donation procedure:

 FORMCHECKBOX 
 NOT Provided. 
· If employee is not able to provide and/or procedure was not completed, employee must maintain use of accrued leave and/or authorized leave without pay for absence. Close request.

 FORMCHECKBOX 
 Provided. 
· If provided, route request and verification of the completed donation procedure to the appointing authority for final approval.

	PART 2. TO BE COMPLETED BY APPOINTING AUTHORITY/DESIGNEE

	 FORMCHECKBOX 
 FINAL APPROVAL GRANTED   

 FORMCHECKBOX 
 DISAPPROVED, reason is as follows.

	
	     

	     
	
	     

	Appointing Authority/Designee Signature
	
	Date

	Completed request MUST be routed immediately to the agency HR office for processing.

	PART 3. TO BE COMPLETED BY AGENCY HR OFFICE

	 FORMCHECKBOX 
 Living Organ Donor Leave bucket created on:       by:      
 FORMCHECKBOX 
Donor/Employee notified of: 
· Final approval.

· Provide guidance for updating timesheet to reflect use of approved living organ donor leave during the time between the procedure and returning to work, ensuring that hours do not exceed maximum per donation type.

 FORMCHECKBOX 
 Living Organ Donor Leave bucket closed on:       by:      
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