East Missouri Action Agency

Temporary Medical Waiver Verification

This form is to be completed by client's physician and returned to EMAA.

A copy of the client's signed RELEASE OF INFORMATION is included.

Any questions about this verification should be directed to:
Employment Consultant
Phone #                                                 FAX #
     CLIENT NAME: 


This is to verify that the above named patient

[ ] IS MEDICALLY UNABLE TO WORK or participate in any work related activities 




Until ____/____/_____

[ ] IS ABLE TO WORK and/or participate in work related activities 

[ ] IS PREGNANT, E.D.D. is 
/ 
/ 
_ 
________________________________________________________________________________

Physician Signature 

________________________________________________________________________________
