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RETURN TO WORK/SCHOOL CERTIFICATE

Dat?: ///Q/dg .

Patient: /(V%’Z’ Mrz’z /%9%%&1/ |

DOB: _ S/ /6/7/§
Company/Schoal: _ /%D/ﬁvé&(%j (ﬁf’fi “’{fﬁ’@wd‘f_s’

B | saw this patient on //M(F "
%;atient is able to return to work/school on /*/’42/4{3 with no restrictions.

] This patient is able to return to work/school on with the following

restriction(s} until

petsond /w é%zv 26/0p

Additional Comments:

Physician’s Name: : ZDDIE [’;L/’g//(/A AZ7 B

Physician’s Signaturel: é%’é% Z) - Date: / //M(’F




