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CERTIFICATE FOR RETURN TO WORK/SCHOOL

Mr. / Mrs. / Ms. _____________________________________
Has been under my care from ______________________   to  ____________________________ 
and is able to return to work / school  on _________________________________

____   NO Restrictions
____   Some restrictions.  Light duty until  _________________________________
____   Other :  _______________________________________________________


_____________________________________	    __________________
James R. Fishman, M.D.	                                                                     Date signed

