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RETURN TO WORK
                     AUTHORIZATION 

Employee Name:  _____________________________My WSU ID#:______________

Dept. Name:  _______________________________
  Campus Box #: ____________

Supervisor Name:  _____________________________________________________

*I have taken into consideration the job description and this patient may return to:  

_____Regular Duty as of (Date):  ___________________________________________

_____Modified Duty as of (Date):  _________________ Until Date:________________


with the following restrictions:  

_____No Repetitive Gripping



_____Awkward Position  

_____No Repetitive Bending/Twisting 

_____Limited Outside Work
_____No Repetitive Lifting 



_____Limited Exposure Extreme Heat/Cold
_____No Pushing/Pulling/Reaching


_____No Dust/Mold/Fumes/Smoke/Gases
_____No Lifting Above Shoulder Level 

_____No Exposure Chemicals 
_____No Lifting Above Waist Level 

_____Limited Walking/Running/Jumping
_____No Squatting/Crawling/Kneeling 

_____No Repetitive Turning
_____No Driving Motor Vehicles 


_____No Repetitive Stooping
_____No Climbing 




_____Limited Sitting/Standing
_____Weight Limit __________lbs. 


_____Limited Balancing/Carrying/Holding

_____Other, please specify:  ______________________________________________________

______________________________________________________________________________

Physician Comments:___________________________________________________________

______________________________________________________________________________

________________________________________

______________________________
Examining Physician Name (Please Print)


Type of Practice/Medical Specialty
________________________________________

__________________________

Examining Physician Signature



Date

________________________________________

__________________________

Examining Physician Address



Phone Number
_________________________________________

__________________________

Employee Signature





Date
Return to Human Resources, fax: 316-978-3201
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