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Subject: Flexibility request for maternity leave
The undersigned _____________________________________________________ in service at ___________________________________________________ as ___________________________________________________________ hereby gives notice of her intention to abstain from work as from (please cross out the box of interest):
· eighth month of pregnancy 
· after childbirth (Budget Law 2019)

To this end, please enclose a certificate from a specialist doctor of the SSN or with the SSN, certifying that the work activity will not be detrimental to the health of the pregnant woman and of the unborn child and a declaration of the Director of the Department of work assignment following notification of pregnancy.


Place and date ..............................
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