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Date: ____________________ 
 

 
Fitness to play/Return to play 

 
To whom it may concern, 
 
  __________________________________ has 

been assessed at my office and has been deemed fit to play 
and practice hockey with his team. 
 
Any questions or concerns may be addressed to me at my 
office. 
 
 

 
______________________________ 
 
Dr. Ronald T. Linzner B.Sc., D.C. 


