
state of missouri
office of administration
early return to Work - pHysical assessment

to
the treating physician

the state of missouri is committed to returning injured employees back to work as soon as possible. please complete this form to assist us
in accommodating any temporary modified duty restrictions. We ask that you be specific on this information based on medical findings. an
alternative form may be used if it provides the same information.
patient name date of injury caro number (if KnoWn)

employer/agency date of appointment

condition
improved symptoms Worse unchanged

injured WorKer may return to WorK on

________ / ________ / ________ with the following restrictions:
stand 1-3 hrs 3-5 hrs 5-8 hrs no restriction
Walk 1-3 hrs 3-5 hrs 5-8 hrs no restriction
sit 1-3 hrs 3-5 hrs 5-8 hrs no restriction
lift up to 10 lbs. 10-20 lbs 20-50 lbs above 50 lbs no restriction
employee is able to: no restriction continuously frequently occasionally seldom not at all

67-100% 34-66% 11-33% 1-10%
lift
bend
carry
climb
Kneel
push/pull
twist
squat
Hands/Wrists: no restriction continuously frequently occasionally seldom not at all

67-100% 34-66% 11-33% 1-10%
typing/Keying
file handling
pushing/pulling
simple grasping
fine manipulation

reach above shoulders yes no
Work at shoulder level yes no
drive/operate Work equipment/machinery yes no
maximum number of hours per day employee can work: 2 4 6 8 10 12 no restriction other
other restrictions: (please be specific)

date of next appointment

physician signature date

mo 300-1799 (7-17)

central accident reporting office (caro)
p.o. box 809
jefferson city, mo 65102
573/751-2837    fax:  573/751-5262 or 573/526-0820
1-888-622-7694
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