
  
Employers may reproduce this form as their individual needs require. 
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 �  Temporary work interruption 
 �  Return to work 
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Delta 3 Building Telephone: 418 644-4200 
2875 Laurier Blvd, Suite 400  1 800 463-4856 
P.O. Box 1500 Fax:  418 646-1313 
Québec QC  G1K 8X9 
Email:  adm.collectif@lacapitale.com 

 


