Return to Work Recommendation

Employee Information

Name

Job Title

Employee ID

Assessment Details

Date of Assessment

Diagnosis/Injury

Reason for Referral

Work Capacity

Current Functional Abilities

Limitations/Restrictions

Recommended Duties/Tasks

Recommended Work Hours/Days

Additional Recommendations



Follow-Up/Review

Next Review Date

Comments

Therapist Details

Name

Registration Number

Signature

Date
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