FAIRFAX COLON & RECTAL SURGERY, P.C.

DONALD B. COLVIN, M.D., F.AS.CR.S.

PAUL E. SAVOCA, M.D., F AS.CR.S.
LYNDA S. DOUGHERTY, M.D., FAS.CR.S.

DANIEL P. OTCHY, M.D., FAS.CR.S.

LAWRENCE E. STERN, M.D., F AS.C.R.S.
JOSEPH C. MULLER, M.D., F.A.C.S.

COLORECTAL/ANORECTAL SURGERY, COLONOSCOPY, ANORECTAL PHYSIOLOGY

DISABILITY FORM POLICY

WE ARE HAPPY TO FILL OUT ANY DISABILITY FORMS OR WORK RELEASE FORMS FOR YOU.
THERE IS A $25.00 CHARGE PAYABLE AT THE TIME OF THE REQUEST.
THE FORM WILL BE COMPLETED IN 3-5 WORKING DAYS.

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT US AT (703) 280-2841.

THANK YOU,

FAIRFAX COLON & RECTAL SURGERY, P.C.

2710 PROSPERITY AVE,, SUITE 200, FAIRFAX, VIRGINIA 22031 « TEL: (703) 280-2841 « FAX: (703) 280-4773
1800 TOWN CENTER DRIVE, SUITE 311, RESTON, VIRGINIA 20190 « TEL: (703) 435-8018 « FAX: (703) 435-8021



