
Return to Work Authorization 

HR08 REV: 5/15/2019


	Date: 
	Print: 
	Employee Name: 
	Date of Injury: 
	No Restrictions: Off
	Limited Duty: 
	Date Effective: 
	No Lifting: Off
	No Repeated Lifting: Off
	No Prolonged Sitting: Off
	No Prolonged Standing: Off
	No Excessive Bending/Twisting: Off
	Unable to Work: Off
	Other: Off
	Other Restrictions/Comments: 
	Next Appointment Date: 
	Next Appointment Time: 
	Physician Name: 
	Phone Number: 
	Address: 
	Weight Limit 1: 
	Weight Limit 2: 
	From 2: 
	From 3: 
	From 4: 
	From 5: 
	From 1: 
	From 6: 
	Through 2: 
	Through 3: 
	Through 4: 
	Through 5: 
	Through 1: 
	Through 6: 


