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THE ABOVE NAMED PERSON:

[ Was seen at this office on: |+ [J Has been given telephone advice on:

{1 Has been ill and unabile to atterd work/school/physical edchtlon through

[ states he/she has been ill and unable to attend work/school/physical education through

(7 Can return to full duties with NO RESTRICTIONS on _ OR

(I can participate in a modified work program starting and continuing to
(Please note: If modified work is not available, this path is then unable to work for this time period.)

[ Restrictions: hours per day hours per week

BASED ON AN 8-HOUR DAY EMPLOYEE CAN:
stand/walk minutes per hour total hours [J no restrictions
sit minutes per hour total hours [ no restrictions
drive minutes per hour total hours [ no restrictions

LIFT/CARRY (Occasionally = up t0 '/» workday. Frequently = up|to ?/s workday):
0-10 Ibs. Onotatalll [Joccasionally [ frequently [ no restrictions
11-25 Ibs. Onotatal| [Joccasionally [ frequently [ no restrictions
26-40 Ibs. Onotatalll [ occasionally [ frequently [ no restrictions
Can lift/carry up to Ibs.

EMPLOYEE IS ABLETO:
bend Onotatalll [ occasionally [ frequently [ no restrictions
squat Onotatalll [ occasionally [ frequently [ no restrictions
kneel Onotatall [ occasionally [ frequently [ no restrictions
climb Onotatalll [ occasionally [ frequently [ no restrictions
reach above shoulders Onotatalll [Joccasionally [ frequently [ no restrictions
perform repetitive hand motions Onotatall [ occasionally [ frequently [ no restrictions

ASSISTIVE DEVICES? (e.g., cast, brace, crutches)

RESTRICTIONS:

OTHER:

TREATMENT PLAN:

[J Medication effects which could impair performance:

[ Physical therapy required. Frequency:

NOTE: If patient is industrial, physician signature is REQUIRED.
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