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(This form is designed to be completed by the site manage/team leader/supervisor when their staff member has been certified as fully unfit or on a return to work plan. This is to be completed until the employee obtains a full medical clearance for work).

	Employee Name:
	
	Injury Date:
	

	Date Reviewed:
	Comments:
	Work Capacity Information:

	Reviewed By: Kathryn Gibson
Date:   


	How are you coping with the alternate duties? 

How is treatment progressing? 

How are you coping with transport and home issues due to the injury? 

Do you have any weekly compensation / pay issues? 

What workplace hazards have been identified if the employee is completing light / alternate duties?

	    
	Fully Unfit
Fit alternative duties – part-time hours

Fit alternative duties – full-time hours   Medically cleared for normal work tasks – with  restrictions


	
	In Person

By  telephone


	
	
	


Please send a copy of this form to your WorkAon Case Manager 

