
 

 
Type of Delivery  
Documentation for Indiana State Employees 
Requesting Childbirth Recovery Leave 
 
 
PATIENT’S FULL NAME_____________________________________________________________________ 
 
DATE OF DELIVERY_________________________________________________________________________ 
 

Please circle one:  
TYPE OF DELIVERY:  VAGINAL  C-SECTION 
 
 
Medical Doctor or Midwife must sign-off on this information. Your leave request cannot be 
processed without an official signature and contact information.  
 
Provider’s Printed Name_____________________________________________________________________ 
 
 
Provider’s Signature_________________________________________________________________________ 
 
Provider’s Telephone Number________________________________________________________________ 
 
Provider’s Fax Number_______________________________________________________________________ 
 
Provider’s Business Address__________________________________________________________________ 
 

______________________________________________________________________________ 
 
Date Completed by Provider__________________________________________________________________ 
 
 
Completed form must be submitted promptly using one of these three methods: 

• Uploading it to your Request for Childbirth Recovery Leave in PeopleSoft/Employee Self 
Service > Time > Extended Absence Request,  

• Faxing it to 317.974.2029, Indiana State Personnel Department, or  
• Emailing it to EmployeeRelations@spd.in.gov.   

 
Remember: A separate Birth Confirmation or Birth Certificate completed by hospital officials 
must also be submitted before your request for leave can be processed.  

mailto:EmployeeRelations@spd.in.gov

