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WORK/SCHOOL RELEASE FORM

Patient name: ________________________________________________________________________________

Patient date of birth: _____ / _____ / _____

Patient address:  _____________________________________________________________________________

 May return to work/school (circle one) on: _____ / _____ / _____

 May not return to work/school

Comments:  _________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Restrictions:  ________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Physician signature:  __________________________________________________ Date:  _____ / _____ / _____

Time:  _________________________________

McLAREN FLINT
Flint, Michigan


