Return to Work for Furlough Not Requiring Medical Review
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__________________________

                     (Date)
I, ____________________________________acknowledge that I can safely return to my
                         (Employee Name) 
regular job following an absence from work due to furlough.   I do not require 
transitional work as I do not have work place restrictions that prevent me from safely 
performing my regular duties.  I also acknowledge that since my furlough I have NOT had 

any of the following conditions:

· Diabetes with insulin injection


· Fracture


· Hospitalization

· Heart disease or any heart surgery or procedure



· Loss of consciousness
· Major surgery/out-patient or in-patient


· Seizure
· Sleep apnea/sleep disorder

· Stroke

· Temporary or permanent restrictions



· Any work related injury or illness
_______________________________   _____________________             ___________

Employee Signature
Employee ID


Date

***********************************************************************
Supervisor:  If the returning employee indicates he/she has had one or more of the above conditions during their absence by not signing above, employee should be referred to the Medical Department.

Please fax the signed form to 817-352-7506 for inclusion into the employee’s medical file.

