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RETURN FROM MEDICAL LEAVE

Name 














Supervisor













Date Leave Commenced 












Date of Return 











Employee Signature






Date

--------------------------------------------------------------------------------------------------------------------------

I have examined 
















(Employee Name)

and can certify that she/he is fully able to resume working (check one):



     Full-Time



     Reduced Time (if reduced time, indicate the percentage of time 

                                              and when employee can return full-time)

Percentage of Time 

        Date Employee to Return Full Time 




Health Care Provider Name (please print)

Health Care Provider Signature





Date

Completed form must be returned to Human Resources prior to returning to work.

A Tennessee Board of Regents Institution






An AA/EEO College

