Work Reintegration Confirmation

Date: ’ ‘

Enployee Name: ’ ‘

Enployee ID: ’ ‘

Department: ’ ‘

I confirm that I have returned to work and amready to resume my duties as outlined by my employer.

1 acknowledge that I have reviewed and agreed to the terns of my work reintegration plan.

Enployee Signature: ’ ‘

Supervisor Signature: ’ ‘

Date of Signatures: ’ ‘
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