TOWN OF NEEDHAM
TOWN HALL
1471 Highland Avenue
Needham, MA 02192

PERSONNEL DEPARTMENT TEL: (617) 455-7530
FAX: (617) 449-4569

Certification of Fitness to Return to Duty

Name:

(Please Print)

I have examined the above-named employee and hereby certify:

The employee is able to perform the essential functions contained on the attached j
in a safe manne : : :

to lnmted duty

Restnctlons

Signature of Treating Physician Date

Name of Treating Physician



