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Name:_____________________________________________________________
Date:______________________________________________________________________
	Incident Date:
	

	Pre-Injury Position:
	

	Employer:
	


Functional Abilities: (Summarize current entitlement status briefly and in point form).
Goal: Return to work at Pre-Injury Position and Pre-Injury Duties by (Date).
Return to Work Action Plan – Modified Duties
	Week
	Modified Duties
	By Whom

	1
	
	

	2
	
	

	3
	
	

	4
	
	


Follow-up Case Management Team Meeting: (Date, Time, Place)
Agreement to Participate: By signing the RTW plan, we understand and agree:
· that the applicable sections of the Return to Work and Rehabilitation Policies have been explained;
· that we have participated in and understand our roles in the development and implementation of our Return to Work Plan;
· to communicate any problems, we have with meeting any actions or target dates to the case manager and affected members of the case management team.
	Case Management Team Member
	Case Management Team Role
	Signature

	
	
	

	
	
	

	
	
	



Returning Worker 
 
                   Signature:_______________________________________________________________
Your Rights as a Worker
Right to wage-loss benefits
Right to medical treatment and rehabilitation.
Right to workplace accommodation
Right to return to work support.
Right to protection employment
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