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EMPLOYEE STATUS REPORT



PART I – TO BE COMPLETED BY EMPLOYEE 
This form must be submitted on or before the day you return to work.


Employee: 



V#
      

 Title/Department: 







PART II – TO BE COMPLETED BY PHYSICIAN
This form is used to certify that the worker is fit to perform the essential functions of their job description.
Is the worker medically stationary?
 FORMCHECKBOX 
 Yes
Date Returning to work: 



 FORMCHECKBOX 
 No    Date of Next Appointment: 




Worker is released to: (check one only) 

 FORMCHECKBOX 
 Released to full duty without restrictions


Date: 




 FORMCHECKBOX 
 Released to modified work (indicate restrictions below)
Date: 




 FORMCHECKBOX 
 Not released to any form of work* 


Date: 


 

* Estimated date of release to work: 




In a work day, limitations include:   
SIT 

  hours;   STAND 
 hours;   WALK 

 hours

At one time, limitations include: 

SIT 

  hours;   STAND 
 hours;   WALK 

 hours

Worker can use hands for repetitive:
                                                           Right Hand                         Left Hand
Fine manipulation

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
     
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
                        Dominant Hand
Pushing and pulling

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
     
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

          FORMCHECKBOX 
 Right  FORMCHECKBOX 
 Left
Simple grasping


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No         
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Keyboarding


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No         
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Worker is able to:





Never 

Intermittently
Occasionally
Frequently
Continuously

Stoop/Bend


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Crouch/Crawl/Kneel

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Twist



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Climb



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Reach



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Balance



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Worker is able to lift/carry/push/full:


Pounds

<10

11-20

21-30

31-40

41-50

51-100

>100

Occasionally
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Frequently 
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Is the commute (as driver or passenger) to work within physical capacities of the worker?    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

Comments: (Be sure to indicate if any there are side effects from any medication that may impair the worker to safely perform work 

tasks and/or indicate if any restrictions will be permanent).  




























Print Physician’s Name: 







   Telephone: 




Physician’s Signature: 







    Date: 
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