Date___11-3 803

Name %SSSR\JS \W.\P&S
Date of Birth 13-02 -mw

To Whom It May Concern:
¢ #

and is able to return to workon___1a-3-0%

Suite 301
Sioux Falls, SD 5710
Phone (605 328-770

Fax (603) 328-7775

has been under my care

wovwnobgynlid.or Sincerely,

PA4-0021 Rev, 8/06




