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Employee Name 
 
 

Company and Work Location 

Date of Injury 
 
 

Nature of Injury 

 
I saw and treated this patient on __________________ and: 

 1.  Recommend patient return to work with no limitations on ______________. 
 2.  Patient may return to work capable of performing the degree of work checked below with the following limitations: 

Degree 
 Sedentary Work:  Exerting up to 10 lbs. of force 

occasionally or a negligible amount of force frequently 
to lift, carry, push, pull, or otherwise move objects.  
Sedentary work involves sitting most of the time, but 
may involve walking or standing for brief periods.  
Jobs are Sedentary when walking and standing are 
required only occasionally and all other Sedentary 
criteria are met. 

 
 Light Work:  Exerting up to 20 lbs. of force 

occasionally, or up to 10 lbs. of force frequently, or a 
negligible amount constantly to move objects.  Even 
though the weight lifted may be negligible, a job is in 
this category when it requires:  (1) walking or standing 
to a significant degree; (2) sitting most of the time 
while pushing or pulling arm or leg controls; or (3) 
working at a production rate pace while constantly 
pushing or pulling materials even though the weight is 
negligible. 

 
 Medium Work:  Exerting 20-50 lbs. of force 

occasionally, or 10-25 lbs. of force frequently, or an 
amount greater than negligible and up to 10 lbs. 
constantly to move objects. 

 
 Heavy Work:  Exerting 50-100 lbs. of force 

occasionally, or 25-50 lbs. of force frequently, or 10-
20 lbs. of force constantly to move objects. 

 
 Very Heavy Work:  Exerting in excess of 100 lbs. of 

force occasionally, or in excess of 50 lbs. of force 
frequently, or in excess of 20 lbs. of force constantly to 
move objects. 

Limitations 
 
1. Normal workday for this patient is    hours. 
 
 a. Stand/Walk 
   None  1-4 hours  4-8 hours   8-12 hours 
 
 b. Sit 
   None  1-4 hours  4-8 hours   8-12 hours 
 
 c. Drive 
   None  1-4 hours  4-8 hours   8-12 hours 
 
 
2. Patient may use hands for repetitive: 
 
  Single Grasping  Pushing and Pulling  
 
  Fine Manipulation 
 
 
3. Patient is able to  Frequently Occasionally Not at all 
 
 Bend         

 Squat         

 Climb         

 Crouch         

 Reach Overhead       

 Crawl         

 Kneel         

 
Other limitations and/or restrictions (attach separate page if necessary):  ________________________________________ 
__________________________________________________________________________________________________ 
 

 3.  These restrictions are due to the work incident, and are in effect until ____________ or until patient is re-evaluated. 
 

 4.  Patient is totally incapacitated at this time.  Patient will be reevaluated on ____________. 
 
Physician’s Name (Please Print or Type 
 
 

Phone Number 
 

Mailing Address 
 
 

City State Zip 

Physician Signature 
 
 

Date 
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