
WOODLAND  HEALTHCARE SERVICES, PC
 

EVERGREEN CLINIC
611 Court Street
West Branch, Ml 48661
989-345-7000

          DATE

  TO WHOM IT MAY CONCERN: This is to certify that
__________________________________________________________________________________
  has been under my professional care and I recommend:
  1.  NO restrictions in activity as of today, or ________________________________________________
         DATE

  2.  PATIENT HAS FOLLOWING RESTRICTIONS WHICH ARE FELT MAY AFFECT WORK STATUS      ESTIMATED DURATION
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
  
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
        PHYSICIAN/PROVIDER SIGNATURE

MM-396 (5.19)  White - Chart   Canary - Patient

COURT STREET CLINIC
621 Court Street
West Branch,  Ml 48661
989-345-0100

X

COMMENTS


