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              1600 Chester Avenue, Bremerton, WA 98337-1699


 Tel 360.475.7300 ~ Fax 360.475.7302 ~ www.oc.ctc.edu
Human Resource Services

MEDICAL RELEASE FOR WORK

I certify the following Olympic College employee: _____________________________________
Can return-to-work on __________________ in regular or modified duty.




I have seen the job description and feel this individual can perform on a: 

 FORMCHECKBOX 
 Full-time basis   FORMCHECKBOX 
 Part-time basis.  If part-time the employee can work for _____ hours per day and can be expected to return to regular duties on a full-time basis on _________________.

I certify the above employee can perform the job duties as follows:

 FORMCHECKBOX 
 Without any restrictions (100%)

 FORMCHECKBOX 
 With restrictions of:

 FORMCHECKBOX 
 No climbing

 FORMCHECKBOX 
 No prolonged standing or walking

 FORMCHECKBOX 
 No bending or stooping

 FORMCHECKBOX 
 Work at ground level only (firm footing)

 FORMCHECKBOX 
 One-handed work only

 FORMCHECKBOX 
 One-handed work mainly

 FORMCHECKBOX 
 Sitting down work only

 FORMCHECKBOX 
 No work around moving machinery

 FORMCHECKBOX 
 Weight lifting restriction

                FORMCHECKBOX 
 0 to 15 pounds
                FORMCHECKBOX 
 15 to 35 pounds

                FORMCHECKBOX 
 35 to 50 pounds
 FORMCHECKBOX 

Other ___________________________________________________________
 FORMCHECKBOX 
 Medication may cause ______________________________________________

 FORMCHECKBOX 
 Avoid safety-sensitive work 
 FORMCHECKBOX 
 Regular appointments are scheduled

                FORMCHECKBOX 
 Days_________________________________________________

                FORMCHECKBOX 
 Time of day___________________________________________

                FORMCHECKBOX 
 Duration Weeks_________________ Months ______________

Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________ (Physician's Signature)






(Date)
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