1900 WOODLAND DRIVE

COOS BAY, OR 97420

DIRECT: 541-267-5151 Ext. 1368
FAX: 541-266-4541
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Employer:

This patient has been released for: [} NOT RELEASED FOR WORK

As of this [ REGULAR WORK. NO RESTRICTIONS

date: ] LIGHT OR MODIFIED WORK WITH THE
FOLLOWING RESTRICTIONS:
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Next appointment: - f
‘atient is medically stationary: [1Yes []No Dr.




