
 
 

RETURN TO WORK REVIEW FORM 
This form must be completed by both the employee and the employee’s supervisor when  

temporary work restrictions are in place, as directed by a healthcare provider. 

Return this form along with note from healthcare provider to Amy Fox in Human Resources. 

 

All work restrictions must be approved by Human Resources prior to employee returning to work. 
 

Date Completed       

Employee Name       

Supervisor       

Site       

Person Completing (if not supervisor)       
 

Information must be supported by note from healthcare provider and note must 
accompany this form. An updated Return to Work Review Form will need to be 
completed with each updated workability report / restriction. 
Start Date of Restrictions       

End Date of Restrictions       

Follow Up with Healthcare Provider        
 
Complete information below with supervisor and according to note from healthcare provider: 

CURRENT HEALTH ISSUE / PHYSICAL RESTRICTIONS (as outlined by healthcare provider): 
      
 
WHAT EMPLOYEE NEEDS (how will restrictions be accommodated as outlined by healthcare provider): 
      
 
WHAT EMPLOYER NEEDS: 
      
 

 
 
The restrictions recommended by the attached healthcare provider were reviewed with me, and I understand 
that I am to perform only duties within these recommendations. I understand that I am to notify my 
immediate supervisor if I am encountering any problems in the performance of any of the duties within my 
restrictions. Failure to follow these restrictions could lead to discipline. In addition, further injury may result 
which could impair my ability to perform my work functions. 
 

Signature of Employee _____________________________________________     Date _____________________ 
 

 


