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Advocate Medical Group 
AMG-Olympia Fields 
4001 Vollmer Rd 
Olympia Fields, IL 60461 
(708) 481-8883 

Return to Work/School Verification 
09/22/2016 5:30PM 

Patient: KIMBERLY P. CANNON 
MRN: 	1001114654 
DOB: 	07/27/1983 

Return To Work/School Verification 
Date: 09/22/2016 
Patient's Name: KIMBERLY CANNON 
MRN: 1001114654 

TO WHOM IT MAY CONCERN 
The above-named person: 
Has received treatment at this office on the following dates: 09/22/2016 
Has been ill or injured and unable to work from: 09/22/2016 to 09/29/2016 
May resume work on: 09/30/2016 

Medical information is confidential and cannot be disclosed without the written consent of the patient or his/her 
representative. 

Dr Singh. 
Signature 
Electronically signed by : Iechia Robinson CMA; 09/22/2016 6:29 PM CST. 
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