
                             

 

 

 

 

 

 

 

 

 

 

 

 

 

Attending Doctor’s Return to Work & School Recommendation 
 

 

 

Name: _______________________________________ DOB: ___________ Date: ___________ 
 

 

❑ Was seen in our office today ________________.   

 

❑ Is scheduled for surgery on ________________.    

 

❑ Will be out of work or school from ________________ to ________________. 

 

❑ May return to work or school without restrictions on ________________, or sooner if 

feels physically able to perform all the assigned duties.                          

 

❑ May return to work or school on ________________ with the following restrictions: 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

__________________________________________________________________________. 

 

 

Signed: _________________________________________ 

 

Rick Shacket, DO, MD(H) 

Mobile Phone: 602.920.1023 

 

 

 

 

 

 

 

R I C K  A  S H A C K E T  

D O ,  M D ( H )  

LOCATIONS 
Scottsdale Vein & Proctology Center 8752 E Via De Commercio, Ste 2, Scottsdale, AZ 85258, 602.492.9919 
Dr. Rick Shacket PLLC 3543 N. 7th Street, Phoenix AZ 85014 
Rick Shacket, DO, MD(H) 81 W. Guadalupe Road, Suite 111, Gilbert AZ 85233, 602.492.9919 
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