Return-to-Work Authorization

This document certifies that the employee named below is authorized to return to work following their absence.
Enployee Name:

| |

Enployee ID:

| |

Department:

| |

Reason for Absence:

| |

Dates of Absence:

| |

Physician's Name (if applicable):

| |

Return-to- Work Date:

| |

Restrictions or Accommodations (if any):

| |

Supervisor/Manager Name:

| |

Authorization Date:

| |
Signature:

| |
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