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DISABILITY CERTIFICATE

BELKNAP, BELKNAP & BRIGGS

CHIROPRACTIC CENTER, P.L.L.
238 NORTH BROADWAY
NEW PHILADELPHIA, OH 44663
(330) 364-4427 - FAX (330) 364-4428

I 7/14/15

This is to certify that
Joan Sextoun

has been under my professioﬁal care and was totally
incapacitated from _7/13/15 to_Ppreseunt

As of this date¥®/she is
XXX still unable to return to work/schegl
Sufficiently recovered to resume a
normal workload
) Sufficiently recovered to return to
work/school with the following limitations:
Estimated date of return

July 20, 2015




