(Company Letterhead)


[Name of the Employer]
[Employer Street Address]
[Employer City, State, Zip Code]
[Employer phone # and/or email address]

[Date]


Subject: Employment verification for [Employee’s Name & Date of Birth]


Dear Rendr Physicians,

This letter is to verify that [Employee’s Name] is currently working as [Current Position] for [Company Name]. He/she is an eligible member of New York State Group 1A (see table on next page), with direct patient contact as part of his/her job responsibilities.

If you have any inquiries, please feel free to contact [Contact Name] at [Contact Phone Number].


Thank you,


[Signature of the Employer Executive]


[Name of the Employer Executive]
[Position of the Employer Executive]
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Box New York tate Phase 13 lgble Groups.

« HealthCare Workers
High-isk hospital workers emergency room workers,ICU saffand Pulmonary Department staff)
Federally Qualified Health Center employees

Emergency MedicalService (EMS) workers

Coroners, medica examiners and certin funeral workers

Urgent Care providers

Individuals administering COVID-19 vacenes, including loca heakth department taff

Al Outpatient/Ambultoryfront.ine, high-sk heaithcare workersof any age who provide direct
In-person patient care

Al staffwho re n direc contact with patients (e, reception staf)

Al front e, high-risk public heath workers who havedirct conact with ptiens, including
those conduting COVID-19 tests,handling COVID-19 specimens and COVID-19 vaccinatons

s ncludes, but s not imited t:
Doctors who workin pivate medical pactces and thee saff
Doctorswho workin hospitalafated medical practices and theie staff.
Doctors who wrkin publc health clincs and theesaff
Registered Nurses
‘Speciaty medicalpractices of al types.
Dentiss and othodontists and theic staff
Poychiatiss and psychologits and therstaff
Physical Therapists and thef staff
‘Optometiss and therstaff
Pharmacists and pharmacy Ades
Home care workers
Hospice workers
« Residents and Staffin ertan Group Lvig Facltes
 Nursing homes and other congregate carefcilties
5 NYS Office of Mental Health, Office People with DevelopmentalDisabilies, and Offce of
Addiction Services and Supportsfacilties





