RELEASE TO RETURN TO WORK

To be submitted to Human Resources PRIOR to return to work
Confidential Fax: 425.844.4502

RIVERVIEW

SCHOOL DISTRICT
Building Bridges to the Future

Name of Employee:

Released to return to work effective: Restrictions: YES NO
Work Restriction Chart

Notat All  >0-3 hrs >3-7 hrs >8-10 hrs Permanent Temporary, until?
(occasional)  (frequent)  (continuous)
Patient can lift/carry:
Up to 10 lbs O O O O O O
11-25 Ibs O O O O O O
25-50 Ibs O O O O O O
51-70 Ibs O O O O O O
71-150 lbs O O O O O O
Patient is able to:
Bend/twist O O O O O O
Kneel O O O O O O
Crawl O O O O O O
Squat O O O O O O
Work above shoulder level [ O O O O O
Patient can:
Sit O O O O O O
Stand O O O O O O
Walk O O O O O O
Climb stair O O O O O O
Climb ladder O O O O O O
Patient can use hands for:
Repetitive motion O O O O O O
Forceful grasping, turning O O O O O O
High impact vibration a (| (| | O O

(e.g., riveting)
Low impact vibration O O O ([ O ([

(e.g., sanding, drilling)

Comments:

Signature of Medical Provider Printed Name of Medical Provider Phone Number Date



