RETURN TO WORK RELEASE

Client Nane:

Under Care from to

Nature of illness or injury

Tr eat nent Recei ved:

Current Medicati on:

Speci ali zed Treatnent (s) Recommended:

Restrictions:

May return to work full day

Fol | ow Up/ Next Appt:

hal f day



Physician's Printed Nane Physi cian's Signature
Dat e

Addr ess Phone

This form nust be conpleted by the attendi ng physician before
aclient my return to CFS foll owi ng an extended or serious
illness, or injury, or hospitalization.

Form # 5335 6/ 97



