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Occupational Health Program: Physician Release Form 
 

The following section is to be completed by the employee (Please Print). 

 

Employee Name:  ________________________________________________________ 

 

Job Title: _______________________________________________________________ 

 

Department/Section:  ____________________ Supervisor: ________________________ 

 

Date of Birth:  _________ (MM/DD/YYYY)    Sex (check one): Male__  Female__ 

 

Tel. # __________________        Email: _______________________ 

 

The following section is to be completed by the examining physician. 

This is to certify that on this date _________________________________, I have 

examined the above named person, and based on my findings, have determined that this 

individual (check one) may __ may not __ perform his/her required work. 

Identify any limitations on required work: _____________________________________ 

 

_______________________________________________________________________ 

 

If a follow-up medical evaluation is required, date: ______________________________ 

 

Examining Physician (print): _______________________________________________ 

 

Examining Physician (signature): ____________________________________________ 

 

Address:  _______________________________________________________________ 

_______________________________________________________________________ 

Phone:  ___________________________ 

Date:  ____________________________ 

Copy to employee: _______________ (MM/DD/YYYY) 

Copy to employer: _______________ (MM/DD/YYYY) 
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