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CITY OF CRYSTAL LAKE RETURN TO WORK STATUS REPORT
Patient Name:
    Date of Birth:

Job Title:
(see attached job description for job duties)
Date of Illness/Injury:      /    /
Type of Illness/Injury:


Is Illness/Injury  [     ]  Temporary or  [    ]  Permanent
1. [   ] Patient is unable to work at this time.
2. [   ] Patient may work without restrictions: [   ] Immediately   or    [   ] On      /     /
3. [   ] Patient may work with the following restrictions on      /     /

	PHYSICAL LIMITATIONS
	FULL RESTRICTION
	PARTIAL RESTRICTION (Please Describe.) ***Attach additional documentation if needed.***
	NO RESTRICTION

	Sedentary - Lifting/Carrying 0 to 10 lbs.
	
	
	

	Light - Lifting/Carrying 10 to 20 lbs.
	
	
	

	Moderate - Lifting/Carrying 20 to 50 lbs.
	
	
	

	Heavy - Lifting/Carrying 50 to 100 lbs.
	
	
	

	Pulling/Pushing
	
	
	

	Simple Grasping
	
	
	

	Fine Manipulation
	
	
	

	Reaching or Working above the shoulders
	
	
	

	Walking
	
	
	

	Standing
	
	
	

	Sitting
	
	
	

	Stooping/Squatting
	
	
	

	Kneeling
	
	
	

	Bending
	
	
	

	Climbing
	
	
	

	Twisting/Rotating
	
	
	

	Crawling
	
	
	

	Balancing
	
	
	

	Running
	
	
	

	Operating a motor vehicle, tractor, etc.
	
	
	

	Visual and/or Auditory
	
	
	

	Environment Factors (heat, cold, dust, chemicals, fumes, etc.)
	
	
	


4. Is patient involved with treatment and/or medication that might affect his/her ability to work?        [   ] No
[   ] Yes, please explain:

5. Will patient be required to use any assistive devices or braces?
[   ] No
[   ] Yes, please explain:

6. Anticipated duration of identified restrictions (do not use next appointment date unless restrictions are expected to end or change at that time): ____  /____/_____

7. Please review the patient’s job description and identify which duties patient is unable to perform as a result of the above limitations (attach separate sheet if necessary):

MD Printed Name:

Date 
 /      /
(Please initial this box.)
MD Signature:
[      ] / have reviewed the patient 's job description.
