Workplace Reentry Authorization

Enployee Narme:

| |

Enployee ID:

| |

Department:

| |

Date of Reentry:

| |

Health Declaration:
[ 1declare  amnot experiencing any symptoms of illness.
[ Ihave not been in contact with a confirmed case of infectious disease in the past 14 days.

Authorized By (Supervisor/Manager):

|

Authorization Date:

| |
Submit
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