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Work Limitation/Release for Work Report








Employee name: ___________________________________       Exam Date: _________





Municipality name: _______________________________





Patient is:





____ able to return to work full duty





____ able to return to work with the following restrictions.  �








�Review again on: ______________





____ unable to return to work.  Review again on: ___________





Brief explanation of total restrictions: �











Top of Form


Standing/Walking	� � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect �� Less than 1 hr.	� � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect ��2-4 hrs.	� � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect �� Other _____________


Top of Form


Sitting			� � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect �� Less than 1 hr.	� � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect ��2-4 hrs.	� � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect �� Other _____________


Top of Form


Lift/Carry		� � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect �� Less than 1 hr.	� � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect ��2-4 hrs.	� � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect �� Other _____________


Top of Form


Push/Pull		� � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect �� Less than 1 hr.	� � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect ��2-4 hrs.	� � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect �� Other _____________


Top of Form


Climbing		� � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect �� Less than 1 hr.	� � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect ��2-4 hrs.	� � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect �� Other _____________


Top of Form


Bending/Twisting	� � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect �� Less than 1 hr.	� � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect ��2-4 hrs.	� � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect �� Other _____________


Top of Form


Kneeling/Crouching	� � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect �� Less than 1 hr.	� � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect ��2-4 hrs.	� � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect �� Other _____________�Hands/Arms		� � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect �� Less than 1 hr.	� � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect ��2-4 hrs.	� � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect �� Other _____________








Bottom of Form


Physician signature: ______________________________
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