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Work/School Status Note

Patient name; Tina Merritt
Date of visit: 10/15/2014
Treating provider: Kevin W. Luke MD

The patient is unable to work until 11/03/2014.

Comments:
Patient is having a knee arthroscopy on Monday, October 27th and will be unable to work until she is re-evaluated at her post-op

on Monday, November 3rd. Please feel frae to contact my office if any further Information is nesded.
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