Clinical Fit-for-Duty Certificate

Employee Name: ’

Employee ID/Number: ’

Job Title/Position: ’

Department: ’

Date of Examination: ’ ‘

Summary of Clinical Evaluation:

Fit-for-Duty Status:
" Fit for Duty

" Fit with Restrictions
" Not Fit for Duty

Restrictions or Recommendations (if any):

Examining Clinician: ’

Signature: ’

Date: ’
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