FMLA/SHORT TERM DISABILITY

WOMEN'S HEALTHCARE ASSOCIATES HAVE PARTNERED WITH
AYKUA HEALTH TO FULFILL YOUR PAPERWORK REQUESTS
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SUBMIT AND PAY FOR YOUR PAPERWORK REQUEST

Scan the QR code with your smartphone camera OR
use this link in a web browser https://uniqo.de/02BB9I
Patients must bring the needed paperwork to our
office or email us so we can upload their forms.
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AVAILABLE FORMS PRICING INFORMATION

« FMLA (Patient) « GYN Patients: $50 per form
 FMLA (Family Member x1) » OB Patients: $100 for an
« FMLA (Family Member x2) initial bundle of up to 3

« Short-Term Disability Forms
e Return to Work e« $30 per additional form

. Workplace Accommodation after the first 5 (OB
patients)

o For additional documents
after an initial OB request,
enter the original order
number to receive the $30
discounted rate

o All First-time requests are

$100 for OB patients and

$50 per form for GYN
patients

——————————————————————————————————————————————

——————————————————————————————————————————————

IMPORTANT REMINDERS '

« Forms will not be completed
until the request is
submitted through the portal
« Payment has been processed i
« Required paperwork has '
been received by our office.
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