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EMPLOYEE:							CLAIM #:					


FORM COMPLETED BY:					PHONE: 


WORK LOCATION:						START DATE:


WORK HOURS:





NOTE TO PHYSICIAN: Please initial each activity which is approved so that it is clear what work duties can be assigned on a temporary basis while your patient transitions back to work to their full capacity.  This is NOT a permanent job, only alternative duty tasks, which are available on a limited basis.  King County management reserves the right to assign any approved tasks on a daily basis, depending on business need and the physical capacities of the employee.  





APPROVAL		MODIFIED WORK TASKS





___________		1)








___________		2) 








___________		3) 








___________		4) 








___________		5)  











Work Environment:  


The site is 





Work is performed in 





The work area is�



EMPLOYEE:						CLAIM #:





PHYSICIAN’S STATEMENT





Upon review of the essential functions for this position, the employee:





______	CAN perform the approved transitional tasks as of ____________________ (date) for 


_________ hours in a day, transitioning up to an 8 hour day over ___________ weeks.


COMMENTS:














______	CAN perform the approved transitional tasks as of ____________________ (date) with the following modifications:


		COMMENTS:











______	CANNOT return to even modified duty or transitional tasks at this time given the severity of the medical condition for the following objective medical reasons:


COMMENTS:








Anticipated full release date: 	____________________








	Next scheduled examination date: ____________________











________________________________________	________________________________


Physician’s printed name					Phone number





________________________________________	________________________________


Physician’s signature					Date











NOTE:  Please return this form to King County, Safety and Claims Management, PO Box 80283, Seattle, WA   98108.  Phone: 206-296-0510.  Fax:  206-296-0514.  Thank you!
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