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Patient Progress Summary and Recommendations of Returning to Work

Patient

To: Whom It May Concern

From Doctor:                 

Claim #

Conditions:

Recommend: 

Patient has kept appointments?                    ( Y )     ( N )

Has patient shown improvements?                ( Y )     ( N ) (too Early)

Is patient expected to make full recovery?    ( Y )  ( N )    (Unknown)

Has patient seen other providers?                 ( Y )     ( N )

Does patient need to be excused from work?       ( Y )    ( N )

Reasons for Being Excused from Work      Recommendation (s)

G Patient has a significant injury which will be
exacerbated by returning to work

G Patient has a significant medical condition that
interferes with one’s ability to work

G Patient is in the middle of a significant medical crisis, in
which medical conditions and treatment options are
unknown

G This individual is / has become a caretaker for their
loved one during this present crisis. 

RECOMMENDATION(S)

G Please excuse this individual  from work from

          _____________________ to _________________________.

G Please excuse this individual from work as they have become a 

        caretaker for ________________________________

If I can be of any service, please feel free to contact me
 

G   Dr. Kathy Lee, DOM 

G   Dr. Michael Finnegan, DOM

G   Dr. Paul Dumont, DOM 

Signature: ____________________________________________________________
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