ertificate For Return to Work/$chool

Name:

A)(;()L%hé,. Phi{ter

Was seenon 3 )a%{

at 4930 @’pm

anti is able to return to work/school on: 3’3&, h-4

Nature of illness or injury: CO)\QW&,Q

_lRestrictions:

Restricted Physical Exertion:

Light Work:

Avoid for

number of days

Limited Physicél Exertion:

‘ Oth'ef:ﬂ

Plevse. ogcose. Lor 3laglL ¥

‘ CRNP//{B VQ'\»' PM

Date: 3’ 29 \kg

“Phone (334) 244 - 3281

Fax (334) 244 - 3243




