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DISABILITY FORM POLICY 
 
 
 
 
WE ARE HAPPY TO FILL OUT ANY DISABILITY FORMS OR WORK RELEASE FORMS FOR YOU.  
 
THERE IS A $35.00 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. 
 


