To
[The Recipient]
[Designation]
[Company Name]
You notified us on 5th November 20XX about an urgent medical leave you require as you have been tested positive for COVID-19. I am writing to inform you that your application for leave has been accepted and you have been granted paid leave from 6th November till 30th November 20XX. 
You will be paid full salary for this period and the company will also support your medical bills up to a certain limit, details of which are attached with this letter. The company requires regular reports from your medical professional for updates regarding your health and hospital expenses. In case you need to extend your leave beyond the agreed time, you must notify us at least four days prior.
You are not required to work from home or participate in any office activities during this time. However, in case of emergencies, you may be contacted by our staff after getting permission from your medical professional. Mr. Roberts will be looking after your work in your absence. 
We also wish to inform you that if you do not join the office by the end of your leave and do not notify us of an extension, your contract shall be considered temporarily suspended. You shall have three days’ time to contact us, after which it shall be terminated, and you may re-apply for the position at a later time. We wish you a speedy recovery and hope to see you soon in good health.
Regards,
Office management.
Date:
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