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Patient___________________________Date___________________ 
 
To Whom It May Concern: 
 
The above named patient is under my professional care 
regarding_______________________________________________ 
 
DISABILITY 
Employer___________________Insurance Co._________________ 
_____Total Disability from __________ to __________ 
_____Partial Disability from __________ to __________ 
     Remarks_____________________________________________ 
 
RETURN TO WORK 
Patient is released to light/regular work duties on ________________ 
 
RESTRICTIONS 
___None 
___No lifting over _____pounds 
___No prolonged standing or walking 
___No prolonged sitting 
___No excessive bending or twisting 
___No kneeling 
___No squatting 
___No climbing 
___No stooping 
___Sit down job only 
___No arm overhead work 
___No work until rechecked 
___Other 
 
PHYSICAL EDUCATION 
___Should be excused from physical education for_______________ 
___Restrictions are_______________________________________ 
___No contact sports for___________________________________ 
   Remarks______________________________________________ 
 
      ___________________________ 


