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THE FIRST UNIVERSITY IN THE WEST




WORK TOLERANCE REPORT

Employee Name:
     







DOB:      (Month/Day/Year)
To the Attending Physician:

Willamette University has an active Early Return-to-Work (ERTW) Program designed to return an employee to transitional modified work assignments, if that is needed during recovery.  We request your assistance in helping us return our employee back to work safely.

Representative:      
Phone #:      
Address:      
Fax #:     
City:                       State:                  Zip:      

DOCTOR COMPLETES:

Body part injured: 






Diagnosis: 




Treatment: 













If referring our employee to a specialist, please indicate:

Specialist’s Name




Specialty



Date

( Employee is able to return to full regular duty (no restrictions).

( Employee is able to return  to modified work

# hours/day

# days/week

( Anticipated duration of modified status










( Restrictions are in effect until

/
/


	
	Not at All

0%
	Rare

1-5%
	Occasionally

6-33%
	Frequently

34-66%
	No

Restrictions

	Lift/Carry/Push/Pull - 
	

	
	
	
	

	- Up to 10 pounds
	
	
	
	
	

	- 11 – 25 pounds
	
	
	
	
	

	- 26-50 pounds
	
	
	
	
	

	- 51-75 pounds
	
	
	
	
	

	Sit
	
	
	
	
	

	Stand/Walk
	
	
	
	
	

	Drive
	
	
	
	
	

	Climb ladders/stairs
	
	
	
	
	

	Bend
	
	
	
	
	

	Kneel/Squat
	
	
	
	
	

	Reach – Shoulder level
	L (  R(
	L (  R(
	L (  R(
	L (  R(
	L (  R(

	Reach – Overhead
	L (  R(
	L (  R(
	L (  R(
	L (  R(
	L (  R(

	Use of hands
	L (  R(
	L (  R(
	L (  R(
	L (  R(
	L (  R(


Comments:

Date of next exam:

/
/

Physician’s Signature: 





   

Physician’s Name (please print):  












Address: 





  City: 


  State: 

  Zip: 



Please hand deliver to employee or fax back to Company at above Fax number.

Thank you.
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