 (
MEDICAL UPDATE / RELEASE TO RETURN TO WORK
) (
Employee Name (Please Print):
) (
Employee Number:
) (
Employee Signature (Required for Processing)
) (
Date
) (
SECTION 2- HEALTHCARE PROVIDER TO COMPLETE AND SIGN
) (
Diagnosis:
) (
ICD-9 Code:
) (
Have you reviewed the job description for this employee’s position?
) (
YES
) (
NO
) (
When do you anticipate the patient may return to work:
) (
Regular Duty
, effective immediately. Today’s Date:
) (
/
) (
/
) (
Regular Duty
, effective date:
) (
/
) (
/
) (
Light Duty
, effective date:
) (
/
) (
/
) (
, with restriction(s)/limitation(s) and duration noted in box below.
) (
Light Duty
 is 
TEMPORARY
, with projected date for full release to regular duties
) (
/
) (
/
) (
Light Duty
 is 
PERMANENT
.
) (
Date of next appointment/follow up
:
) (
weeks, or on
) (
/
) (
/
) (
Never
) (
“
NR
”= No Restriction, “
NA
”= Not Allowed, 
“
Occasionally
”= 1% to 33% of Work Shift, “
Frequently
”= 34% to 66% of Work Shift
) (
Reduced Hours -- If reduced hours, note number of hours per day released for:
) (
2
) (
4
) (
6
) (
8
) (
10
) (
Other:
) (
Is the employee taking any medication which could affect his/her ability to safely perform the duties of his/her job? If yes, please note the 
medication and the effect?
) (
Additional Comments e.g. restrictions, limitations:
) (
Medical Care Provider Name (please print):
) (
Provider Address:
) (
Provider Signature:
) (
Date:
) (
Form must be completed in its entirety and all requests should be sent to:
)





|_|
|_|
|_|

|_|

|_|

|_|

|_|
|_|


|_|
 (
RESTRICTION/LIMITATION
NR
NA
Occas
Freq
RESTRICTION/LIMITATION
NR
NA
Occas
Freq
Sit
Grasp/Handle - Right
Stand
Grasp/Handle - Left
Walk
Data Entry - Right
Push/Pull
Data Entry - Left
Twist
Lift/Carry 0-10 lbs.
Kneel
Lift/Carry 11-24 lbs.
Reach Overhead - R
Lift/Carry 25-34 lbs.
Reach Overhead - L
Lift/Carry 35-50 lbs.
Bend/Stoop
Lift/Carry 51-74 lbs.
Crouch
Driving
Climb
Other:
)|_|
|_|
|_|
|_|
|_|
|_|



 (
Phone No.:
Fax No.:
)

 (
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) (
SECTION 1 - EMPLOYEE TO COMPLETE AND SIGN
)
