ANNE ARUNDEL COUNTY PUBLIC SCHOOLS PATIENT NAME:

DIVISION OF HUMAN RESOURCES TO:

2644 RIVA ROAD SSN OR CHART NUMBER;

ANNAPOLIS, MARYLAND 21401 OUR FILE NUMBER:
L(410) 222-5090 (410) 222-5579 FAX NEXT OFFICE VISIT

RETURN TO WORK CAPABILITIES EVALUATION
PHYSICIAN STATEMENT

Return-to-work assistance (is/may be) available to this employee. To help , employed by Anne Arundel County Public
Schools, return to or remain at employment, please complete the following:

BODY PART(S) RESTRICTION(S) APPLY TO: Occasionally equals 1-3 hours
Frequently equals 3-5 hours
Continuously equals 5-8 hours
Note:  In terms of an eight (8) hour day Occasionally Frequently Continuously Never
1. In an 8 hour work day
worker may:
a. Sit 1 [ 1] [l
b. Stand 1 [ 1] [l
c. Walk [ 1 1 [
2. Worker may:
a. Lift
Sedentary up to 10 Ibs. 1 [ 1 1
Light 10-20 Ibs. 1 a0 [l I
Medium 20-50 Ibs. I I I I
Heavy 50-100 Ibs. 1 0 1] I
Very heavy 100+ Ibs. [ [ 1 [
b. Carry
Light 0-10 Ibs. 1 a0 1] I
Medium 10-25 Ibs. I I I I
Heavy 25-50 Ibs. 1 1 [ [l
Very heavy 50+ Ibs. 1 1 [ [
C. Push 1 [ 1] ]
d. Pull I I I I
e. Twist 1 {0 [ [l
f. Climb I I I I
g. Balance 1 [ [ I
h. Stoop I I I I
i. Kneel 1 [ 1] [l
j- Crawl 1 (] I [
k. Reach 1 [ 1] [l
L. Grasp I I I I
m. Perform repetitive movement [ 0 1 1
n. Drive (with clutch, without clutch) 1 0 1 1
o Operate heavy equipment [ 1 1 [

ARE THESE RESTRICTIONS TEMPORARY OR PERMANENT? IF TEMPORARY, APPROXIMATELY HOW LONG WOULD THEY
APPLY?

3. Specify environmental requirements, if applicable.
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