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67

laim file: 360-902-45¢
sured Claims: Contact the Self Insured R o St i m“
oyer (SIE)YThird Party Administrator (TPA)
P st of SIEITPAS, g0 to whiw.Li wa.goviSelfinsured e o
T _ | Worker's Name: tient | Visit Date:
8§ E |Joel C Flores 108-928- 1|| 02/27/2025
13 ]
| Healthcare Provider's Nam (please print] Date of Injury: 3
8" |Shane 0 Brooks, DO, e P 0272713086,

| [ Worker is released to the job of Injury (JOI) without restrictions (related to WM
(1F selected, skip to “Plans” section belo

Haw?rker may perform g\oulnm uu\y ifavallable, Nm (date):

(vestimated date)

[ Worker may work limited hours:

to*

]:| Worker is working modified duty or limited rwur!

hoursfdsy from (date):

|:| Worker not released to any work from (date):

| [ Poor prognosis for return to work at the job of injury
| How long do the worker's current capacities apply (estimate)?
| B 1-10days [ 11-20 days [J 21-30 days [J 30+ days [J

Capacities apply all day, every day of the week, at home as well as

Worker can: (m—uwmmx
A blank space = Not restricted.

Sit
Stand / Walk




