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COVID-19  ASSESSMENT CENTRE  

PHYSICIAN RECOMMENDATION  
 
 

Today’s Date:  _________________ 

Name: ________________________________ 

Date of Birth: __________________________ 

 
 

Check appropriate choice below: 
 

 

 Self-Isolate 
 

To Whom it May Concern: 
 

This is to certify the above patient is to remain off work and self-isolate until __________________. 
                                                                                                                                  Date 

 
 
 
 

 Return to Work as of ________________. 
                                                    Date 

 

 
    

 Physician Name (printed)  Physician Signature  

 
 
 

If any questions/concerns please contact Telehealth Ontario 1-866-787-0000 
 


