RETURN-TO-WORK CERTIFICATION

Employee’s name: ____________________________________________________________

Date on which employee may return to work: ______________________________________

I hereby certify that the employee named above may return to work on the above date. 

 	The employee is able to perform the essential functions of the position.  

 	The employee is able to perform the essential functions of the position with the following restrictions: 											

													

 	The restrictions are temporary and the employee is released with no restrictions on: ________________________________

 	The employee cannot perform the following essential functions of the position: 

______________________________________________________________________		

______________________________________________________________________		

My opinion is based on my review of the job description provided to me and my discussion with the employee regarding the position’s essential functions.

______________________________
Signature of Health Care Provider	

______________________________
Date

______________________________
Health Care Provider’s Name

_____________			_________________
Address 

_______________________			         _______
City				State 		Zip 

______________________________			
Telephone 	                           Fax


The California Genetic Information Nondiscrimination Act of 2011 (CalGINA) prohibits employers and other covered entities from requesting or requiring genetic information of an individual or family member of the individual, except as specifically allowed by law.  To comply with the Act, we are asking that you not provide any genetic information when responding to this request for medical information.  “Genetic information,” as defined by CalGINA, includes information about the individual or individual’s family members’ genetic tests, information regarding the manifestation of a disease or disorder in a family member of the individual, and includes information from genetic services or participation in clinical research that includes genetic services by an individual or any family member of the individual.  “Genetic Information” does not include information about an individual’s sex or age.
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