
 

 

 

 

STATEMENT OF MEDICAL PRACTITIONER  

 

 

As a duly qualified practitioner of medicine, I certify that _______________________________________ 

         (Belmont County Engineer Employee) 

 

was under my care for a _________ day period and will be capable of returning to work on 

 

____________________________________. 

(Return to work Date) 

 

 

 

_______________________________________________  Date Signed:  _______________________________ 

Signed by Medical Practitioner Including Credentials 


