

	EMPLOYERAGENCY: 
	PATIENT IS EXPECTED TO RETURN TO FULL DUTY ON: 
	PATIENT IS ON MODIFIED DUTY UNTIL: 
	PATIENT'S NAME: 
	DATE OF INJURY: 
	DATE OF APPOINTMENT: 
	WITH THE FOLLOWING RESTRICTIONS, IN AN 8 HOUR DAY, THE EMPLOYEE CAN WALK 1-3 HOURS: Off
	WITH THE FOLLOWING RESTRICTIONS, IN AN 8 HOUR DAY, THE EMPLOYEE CAN SIT 1-3 HOURS: Off
	WITH THE FOLLOWING RESTRICTIONS, IN AN 8 HOUR DAY, THE EMPLOYEE CAN STAND 3-5 HOURS: Off
	WITH THE FOLLOWING RESTRICTIONS, IN AN 8 HOUR DAY, THE EMPLOYEE CAN WALK  3-5 HOURS: Off
	WITH THE FOLLOWING RESTRICTIONS, IN AN 8 HOUR DAY, THE EMPLOYEE CAN SIT  3-5 HOURS: Off
	WITH THE FOLLOWING RESTRICTIONS, IN AN 8 HOUR DAY, THE EMPLOYEE CAN STAND 5-8 HOURS: Off
	WITH THE FOLLOWING RESTRICTIONS, IN AN 8 HOUR DAY, THE EMPLOYEE CAN WALK 5-8 HOURS: Off
	WITH THE FOLLOWING RESTRICTIONS, IN AN 8 HOUR DAY, THE EMPLOYEE CAN SIT 5-8 HOURS: Off
	WITH THE FOLLOWING RESTRICTIONS, IN AN 8 HOUR DAY, THE EMPLOYEE CAN LIFT UP TO 10 LBS: Off
	WITH THE FOLLOWING RESTRICTIONS, IN AN 8 HOUR DAY, THE EMPLOYEE CAN LIFT  UP TO 10-20  LBS: Off
	WITH THE FOLLOWING RESTRICTIONS, IN AN 8 HOUR DAY, THE EMPLOYEE CAN LIFT  UP TO 20-50  LBS: Off
	WITH THE FOLLOWING RESTRICTIONS, IN AN 8 HOUR DAY, THE EMPLOYEE CAN LIFT  ABOVE 50  LBS: Off
	WITH THE FOLLOWING RESTRICTIONS, IN AN 8 HOUR DAY, THE EMPLOYEE CAN STAND 1-3 HOURS: Off
	EMPLOYEE IS ABLE TO LIFT OCCASIONALLY: Off
	EMPLOYEE IS ABLE TO LIFT NOT AT ALL: Off
	EMPLOYEE IS ABLE TO LIFT FREQUENTLY: Off
	EMPLOYEE IS ABLE TO BAND OCCASIONALLY: Off
	EMPLOYEE IS ABLE TO BAND NOT AT ALL: Off
	EMPLOYEE IS ABLE TO BAND FREQUENTLY: Off
	EMPLOYEE IS ABLE TO CARRY OCCASIONALLY: Off
	EMPLOYEE IS ABLE TO CARRY NOT AT ALL: Off
	EMPLOYEE IS ABLE TO CARRY  FREQUENTLY: Off
	EMPLOYEE IS ABLE TO CLIMB OCCASIONALLY: Off
	EMPLOYEE IS ABLE TO CLIMB NOT AT ALL: Off
	EMPLOYEE IS ABLE TO CLIMB FREQUENTLY: Off
	EMPLOYEE IS ABLE TO KNEEL OCCASIONALLY: Off
	EMPLOYEE IS ABLE TO KNEEL NOT AT ALL: Off
	EMPLOYEE IS ABLE TO KNEEL  FREQUENTLY: Off
	EMPLOYEE IS ABLE TO PUSH/PULL OCCASIONALLY: Off
	EMPLOYEE IS ABLE TO PUSH/PULL NOT AT ALL: Off
	EMPLOYEE IS ABLE TO PUSH/PULL FREQUENTLY: Off
	HANDS/WRISTS: TYPING/KEYING OCCASIONALLY: Off
	HANDS/WRISTS: TYPING/KEYING NOT AT ALL: Off
	HANDS/WRISTS: TYPING/KEYING FREQUENTLY: Off
	HANDS/WRISTS: FILE HANDLING OCCASIONALLY: Off
	HANDS/WRISTS: FILE HANDLING NOT AT ALL: Off
	HANDS/WRISTS: FILE HANDLING FREQUENTLY: Off
	HANDS/WRISTS: PUSHING/PULLING OCCASIONALLY: Off
	HANDS/WRISTS: PUSHING/PULLING NOT AT ALL: Off
	HANDS/WRISTS: PUSHING/PULLING  FREQUENTLY: Off
	HANDS/WRISTS: SIMPLE GRASPING OCCASIONALLY: Off
	HANDS/WRISTS: SIMPLE GRASPING NOT AT ALL: Off
	HANDS/WRISTS: SIMPLE GRASPING  FREQUENTLY: Off
	HANDS/WRISTS: FINE MANIPULATION NOT AT ALL: Off
	HANDS/WRISTS: FINE MANIPULATION OCCASIONALLY: Off
	HANDS/WRISTS: FINE MANIPULATION FREQUENTLY: Off
	EMPLOYEE ABLE TO REACH ABOVE SHOULDERS: NO: Off
	EMPLOYEE ABLE TO REACH ABOVE SHOULDERS: YES: Off
	CAN SAFELY DRIVE OR OPERATE EQUIPMENT OR MACHINERY: NO: Off
	CAN SAFELY DRIVE OR OPERATE EQUIPMENT OR MACHINERY: YES: Off
	MAXIMUM NUMBER OF HOURS PER DAY EMPLOYEE CAN WORK: 4: Off
	MAXIMUM NUMBER OF HOURS PER DAY EMPLOYEE CAN WORK: 6: Off
	MAXIMUM NUMBER OF HOURS PER DAY EMPLOYEE CAN WORK: 2: Off
	MAXIMUM NUMBER OF HOURS PER DAY EMPLOYEE CAN WORK: 8: Off
	HOURS PER WEEK CANNOT EXCEED: 
	DESCRIBE OTHER RESTRICTIONS: 
	DATE OF NEXT APPOINTMENT: 
	DATE OF SIGNATURE: 
	Save: 
	Print: 
	Reset: 


