
Original Date: 

Dates Revised: 

Date: ___________________________ 

Employee:___________________________________________________________________________ 

Company: __________________________________________________________________________ 

Diagnosis:___________________________________________________________________________ 

Please Specify:  Job Related Illness/Injury  Personal Illness/Injury 

Treatment Rendered:  Drug Screen Collected 

Medication – Over the Counter

 Prescription Medications 

 First Aid 

 Medical Treatment Beyond First Aid 

 Restricted Duty Beyond First Aid 

May Resume work __________________________________ with:  Regular Duty 

 Restrictions Listed Below 

 Off Work 

Return Appointment: ________________________________________ Discharged:  Yes  No 

Referred To: _______________________________________________ Phone:_________________ 

______________________________ 

Provider: Physician/Physician Assistant 


