Monterey Plaza Clinic

2 Foothill Community 5504 Monterey Huy.

San Jose, CA 95138

Health Center

' —T" \/ Foothill Community _Health Center
Patient Name: SRELS 4 7 ANesSs = 5504 Monterey Hwy
San Jose, CA 95138-1529
Phone: (408) 729-9700
- E-Fax: (408) 574-0175

Encounter Date: -t 2-13

Please see below for this heal_th. care provider’é directive and information relating to this -
encounter. '

. /
Work/School {circle one) Status Report / (

This patient was seen at our clinic today and deemed able to return to work/school/physical
activity on _’-\r\ -\1-\Q with or without the following limitations: '

K

N Steven Kim M.D,
ized by

This form has been signed and aytho (name, title).

oate: V1D S

~ Provider's Signature: -

This form contains your private health information that you may choose to release to another party; -
please review for accuracy.

Work/School/PE Dactor’s Note 03/2018




