
                 STATEMENT OF PHYSICAL ABILITY FOR LIMITED DUTY WORK  
   

INSTRUCTIONS FOR PHYSICIANS:  
Please indicate in the form below as to your professional opinion what  
limitations on job duties that the employee listed below can or cannot  
engage in and for what period of time.  

  

INSTRUCTIONS FOR EMPLOYEES:  
Light duty is afforded for a period of not more than 720 hours (90 eight hr. shifts) 
and based on availability. Should an employee not be able to fulfill the normal 
physical requirements within their assigned job description, depending on 
physical ability, some accommodation or alternate job may be able to be found 
within the workplace.   

 
Position:  
 

Additional Details: This space is/or detailed answers to the questions above.  

Item #   

Item #   

 ,  

Item #   

Item #   

 
CERTIFICATION BY PHYSICIAN     

Name of Physician:    Restriction Start Date:  Restriction End Date:  

 I     

Name of Practice:  I  Address:    

Physician's Signature:   Date:    

 I     
 I   

 


