Name: L1 ¢

lwas seen on _ML/ __ZQ_&____,ﬁpm
& and is able to return to work/school on: ﬁa’&?" )4

Nature of illness of injury: o] #7 et/
‘ lRestrictions: | lRestricted Physical Exertion:
Light Worlk: Avoid for

number of days

Limited Physical Exertion: Other:

_____/———//
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