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DOS: 9182019
Ta be completed by'l?nyé?uaﬁ!" '

Employee’s Name::

After reviewing the patient’s jOb description and the spe:

b fﬁmuu}nnﬁﬁWumnnuu1m —ody

either (A) or (B) as appropriate, sigh'and date below,

{A) The above named employge 74.15 be/vén I !
RESTRICTIONS 2s of (gJ ifgﬁ Zf(dat e)

Bothin Burn Center Outpatient Department
Saint Francis Memorial Hospital
900 Hyde Street 5" Floor

San Fra

:t“o Work

ncisco, CA 94109
(415)353:6255

the physician to return to work FULL D

(B) The above named: employee/had een: reieased bv the physician to return to work on

| fp1)

UTY with NO

Other Restrictions;

T

(date)

(date}
Q. Lifting{max weight)’ _ lbs. | & Sjtting hours per day
U Repetitive Lifting lbs::Q  Standing hours per day
O Carrying _ ihs, Walking hours per day
& Pushing/Pulling Ibs. Squatting hours per day
U Pinching/Gripping Ibs. Kneeling hours per day
QO Reaching over higad lbs. Crawling hours per day
& _ Reaching away from body. Ibs. Climbing hours per day
d

/O

U These Limitations/Restrictions Are:

- Tem porary leftatnons/Restrrctions Are:
o Permanent Limitations/Restrictions Are:

IF THE ABOVE RESTRICTION(S) CONSTITUTE MODIFIED DIJTY AND SUCH DUTY !S NOT AVAILABLE;

ASSUMED THATTHE EMPLOYEE WILL BE SENT HOME

continue to-follow up as needed T8I Bl scar ma nagement,

Dr. Rlchard G ossman

Physician’s Signature/Stamp:
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