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. % | T N 17 Obstetrics and Obstetrics and Gynecology
- IT'HE UNIVERSITY OF

! Gynecology 5758 South Maryland Avenue

; C H I C AG O Chicago, lllinois 60637-1470

| MEDICINE Phone: 773.702.6118

Fax:773-926-0740
schedule.womenscare@uchospitals.edu

08/06/18

Return to Work/School

To Whom It May Concern:

This is to advise that Anita Day was undergoing surgery on 8/8/18, and will be able to return on
September 24, 2018.

Restrictions include: no heavy lifting (>10 pounds).

If you have any questions or if we can be of further assistance, please do not hesitate to contact
us.

andra Valaitis, M.D.

MRN: 3752455

AT THE FOREFRONT OF MEDICINE®
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