Leave of Absence Return
Provider Information Form

Pleasdill out the form belowandattachappropriatesupplementadocumentationfor your client
Thankyouin advanceor yoursupportandcooperation.

PractitionerName/Title Date

Address

Telephone FAX

Specialty/qualification tanakediagnosis

1. Diagnosis, instruments and procedures for diagnosis, date of diagnosis arsdodatiteendance/clinical visits.

2. Describe thdéreatment provided.

3. Severity of condition. (MildModerate,Severe)

4. List current medication(s), dosage frequency and adversesffieiets.

5. Pleasandicate prognosis and recommendations for retuBach recommendation mube supported by the diagnosis

6. Additional comments:


mailto:dhoneycu@sbu.edu

