
         

 

Service-Connected Disability Leave Attestation 

 
 

Pursuant to Tenn. Code Ann. § 8-50-802 and reflected in the Department of Human 

Resources’ (DOHR) Attendance & Leave Manual, Section 11.04(D), an employee veteran 

with a service-connected disability of thirty percent (30%) or more shall receive thirty-six 

(36) hours of leave each year to be used to attend appointments related to the service-

connected disability. 

 

Such leave remaining at the end of the year may not be carried forward to the subsequent 

year. The year for leave under this provision will run from July 1st to June 30th of each year. 

 

To receive approval, employees requesting such leave shall provide to their agency 

human resources office information related to the service-connected disability and 

documentation related to the service-connected disability appointment(s). In order to be 

in compliance, employees shall optimally provide written documentation from their 

healthcare provider explicitly stating the appointment was related to a service-connected 

disability. There is no requirement that said documentation contain details regarding the 

service-connected disability. 

 

If the employee veteran’s healthcare provider refuses to provide documentation 

indicating the appointment was related to the service-connected disability, the employee 

veteran may provide proof of appointment (i.e., appointment card, email, receipt, etc.) 

along with completing the attached attestation (See Attachment 1). This documentation 

will be filed and kept separate from the employee veteran’s personnel file. 

 

For more information, please contact the DOHR’s Agency Resource Center (ARC) by 

contacting the HR Service Center at HR.ServiceCenter@tn.gov or (615) 741-4841. 
 

 

 

 

 

 

 

 

 

 

https://advance.lexis.com/documentpage/?pdmfid=1000516&crid=b7130f54-732d-4e40-953e-6cb5cc488e9e&nodeid=AAIABWAAIAAC&nodepath=/ROOT/AAI/AAIABW/AAIABWAAI/AAIABWAAIAAC&level=4&haschildren=&populated=false&title=8-50-802.%20Sick%20leave.&config=025054JABlOTJjNmIyNi0wYjI0LTRjZGEtYWE5ZC0zNGFhOWNhMjFlNDgKAFBvZENhdGFsb2cDFQ14bX2GfyBTaI9WcPX5&pddocfullpath=/shared/document/statutes-legislation/urn:contentItem:5SCF-WBW0-R03K-506N-00008-00&ecomp=_g1_kkk&prid=782ad329-f60a-4b37-aefc-bded536706d2
https://www.tn.gov/hr/pr/attendance---leave-manual.html
https://www.tn.gov/hr/pr/attendance---leave-manual.html
mailto:HR.ServiceCenter@tn.gov


 

HR-0003  SW09 

Service-Connected Disability Leave Attestation 

 

 

I, ______________________________________________, attest that on ______________________ I utilized 

_____________________ hours to attend a healthcare appointment related to a documented service-

connected disability. I further attest that I have provided proof of appointment (i.e., confirmation 

of appointment, appointment card, etc.) to my human resources officer(s) or designee(s). 

Additionally, I attest that I was unable to obtain documentation from my healthcare provider 

explicitly stating my healthcare visit was related to my documented service-connected disability.  

 

As such, for compliance purposes with Tenn. Code Ann. § 8-50-802 and DOHR’s Attendance and 

Leave Manual, Section 11.04(D), I am providing this attestation that the healthcare appointment as 

listed above was solely connected to my documented service-connected disability and will count 

against by thirty-six (36) hour annual allotment for said leave. 

 

 

______________________________________  ______________________ 

 Employee Name                  Date 

 

______________________________________  ______________________ 

Supervisor/HR Representative Name                Date 

 

This attestation shall be kept separate from the employee veteran’s employee file. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ATTACHMENT 1 

https://advance.lexis.com/documentpage/?pdmfid=1000516&crid=aefae406-72b9-42f8-8330-d774c3d514e1&nodeid=AAIABWAAIAAC&nodepath=/ROOT/AAI/AAIABW/AAIABWAAI/AAIABWAAIAAC&level=4&haschildren=&populated=false&title=8-50-802.%20Sick%20leave.&config=025054JABlOTJjNmIyNi0wYjI0LTRjZGEtYWE5ZC0zNGFhOWNhMjFlNDgKAFBvZENhdGFsb2cDFQ14bX2GfyBTaI9WcPX5&pddocfullpath=/shared/document/statutes-legislation/urn:contentItem:5SCF-WBW0-R03K-506N-00008-00&ecomp=_g1_kkk&prid=ec8aada3-bde0-443b-9a3a-b482b5e41c0f
https://www.tn.gov/hr/pr/attendance---leave-manual.html
https://www.tn.gov/hr/pr/attendance---leave-manual.html
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