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CHA — 224 2 (to be completed by Medical Office)

Physician / Nurse Practitioner Name: Medical License #:

Email / Contact #:

A medical examination has determined that:

O This patient can return with full participation in cognitive and physical activities without
restrictions.
or
a This patient can return to cognitive and physical activities with the following restriction(s):
Restriction line
Signature - Physician / Nurse Practitioner Date

(Please circle appropriate designation)






