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This document does not replace a Medical Certificate but is to be used to clarify work restrictions so that suitable duties can be supplied.

I have examined                                           and consider that he/she has the following condition:      
He/She has the following capabilities for performing suitable duties for up to       hours per day,       days per week:
	Standing 
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No
	Can Stand for up to           minutes / hours

	Sitting
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No
	Can Sit for up to                 minutes /  hours

	Walking
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No
	Can Walk for up to            minutes /  hours

	Lifting
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No
	Max Lifting Weight            Kg

	Carrying
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No
	Max Carrying Weight        Kg

	Pushing / Pulling
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No
	Comment:      

	Reaching
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No       Floor to Waist Heights

	
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No       Waist to Bench Heights

	
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No       Shoulder Height and above

	Other Restrictions / General Comments:

     


Signed: 
Dr:       





Date:      
Ph:       
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