NON WORK RELATED INJURY OR ILLNESS

Dace:

Employee’s Name:

Nature of illness or injury:

if surgery - type - -
dazcs
Dates of incapacitation from work: to
dates if hospitalized- to

Date to return to wWOork:

Work status: rull duty or light duty

If light Duty:

(a)limitations - (i.e. lifting in numbers of
.pPounds, sitting, bending, standing, work abcove
"shoulder, limit of working hours including o

overtime.)

(b) expected duration of restrictions

Other remarks:

" Physizian’s nams-

Addrass:

Telephone number:

Signature:
For questions or more informarion rlease fzel free to cz
the Occupational Health Nurse Administrator at (515)283-

J.5. Postal Sarvrice
Hawkeve Digsrrise
&

1188 Sarnnd Avernue

Des Moines, Towa S0318-9447



