

	Name 1: 
	Empl ID: 
	Contract Title: 
	undefined_2: 
	Contact information while on leave Home PhoneI: 
	Cell Phone 1: 
	Email: 
	undefined_3: 
	Date employee may return to work: 
	If the employee is being released to modified duty please complete the following: 
	Estimated date when employee will be able to return to full unrestricted duty: 
	Date of next medical evaluation of the employee: 
	Date: 
	Print Name: 
	Phone Number: 
	Address: 
	State: 
	Zip Code: 
	Type of Practice: 
	License Number: 
	undefined_4: 
	Date_2: 
	undefined_5: 
	Check Box1: Off
	Check Box2: Off


