
                                 
 

Form B 

Release Back To Work From 

Pregnancy Disability 
 
 

 

To Attending Physician: 

 

______________________________________________________________ has been absent from her duties as 

 

_________________________________________________ in the Newport-Mesa Unified School District for  

 

pregnancy disability. A copy of the employee’s job description ___ is ____ is not attached for your review. 

 

 

TO BE COMPLETED BY PHYSICIAN: 

 

The above named patient delivered her child on ________________________________________________ and has 

been absent from work due to the medical disability related to the birth of her child. 

 

Beginning ______________________________________________ she is physically and medically capable of 

resuming her job duties. 

 

Check one: 

 

____ She may resume all of her regular duties without restrictions. 

 

____ The following restrictions apply until ______________________: 

              

              

 

 

Physician’s name, address, and telephone number. 

(Please type, print or stamp) 

 

_________________________________________________  ___________________________________ 

        Physician’s Signature 

 

_________________________________________________  ___________________________________ 

        Date 

 

_________________________________________________ 

 


