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It is my medical opinion that

' yon)

is capable of resuming the activities of his/her occupatior) as
described below: #r

WORK STATUS: ( ,
Regular work — 7 L (1 /( 0
[IModified work with limitations noted

Unable to return to work until H
Date: 26 [ (D

"

WORK LIMITATION:
( v) = partial capacity
(x)=no capacity
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