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Safety and Workers’ Compensation Section
Physician Release for Work
Report of Medical Restrictions
Name of Worker:_____________________________________ Today’s Date:__________________

Physician Name:





   Claim Number:

Date of Injury:_________________

Worker is released to:

□ Regular work without restrictions


Effective date:__________________________

□ Not released for work


            Effective date:__________________________

□ Modified work with restrictions

            Effective date:__________________________
Physician Restrictions

□ Check here if no restrictions

1.______________________________________________________________________________

2.______________________________________________________________________________

3.______________________________________________________________________________

4.______________________________________________________________________________

5.______________________________________________________________________________

Limitations on work activity-Total hours in 8-10 hr. day.

Sitting:________ hours     Standing:_______

                                             Walking:_______hours     Driving:________
Restrictions are in effect until (date)_________________or next appointment on (date)___________

Physician Name (please print):_______________________________________________________

Physician Signature:                ________________________________________________________

Mail to:

Multnomah County


Fax to:

503-988-5758

                                  501 SE Hawthorne Blvd. Suite 400
                                  Portland, OR 97214 


Phone:

503-988-5756
