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I, NAME choose to decline having a FUNCTIONAL ABILITIES ASSESSMENT done at a medical facility in the Yukon immediately following my work-related injury for the reasons outlined below. The employer has informed me that by declining the FUNCTIONAL ABILITIES ASSESSMENT I will be not be eligible for wage compensation through Kluane Drilling Ltd. or Workers’ Compensation Board and I will not be able to return to work until I have a form from a licensed doctor stating that I have been cleared to return to work.I decline having a FUNCTIONAL ABILITIES ASSESSMENT done at a medical facility in the Yukon for these reasons:

I understand that there will not be a claim with WCB and they will not cover any medical expenses related to my case.	

I understand that when I am eligible to return to work Kluane Drilling Ltd. will discuss return to work plans with me.
		

Signature: ____________________________________________ Date: __________________
			(Employee’s signature)


Signature: ____________________________________________ Date: __________________
		           (HSE Manager’s Signature)
This document is the property of Kluane Drilling Ltd. and can not be copied or shared with a third party without authorization of a representative of the Management System Team
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I decline having a FUNCTIONAL ABILITIES ASSESSMENT done at a medical facility in the Yukon for  these reasons:  

