
CERTIFICATE TO RETURN TO WORK 
 
MR. 
MRS. 
MS. _____________________________________________________ 

Was under my care from _________________ to _________________ 

And will be able to return to work/school on ______________________ 

Remarks: _________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

Dr. __________________________________Date: _______________ 

Address: _________________________________________________ 

____________________________________Phone: _______________ 
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