Fitness-for-Duty / Return to Work Release Form




IMPORTANT — TIME SENSITIVE 
This form must be completed by your Health Care Provider and submitted to 




 at least five business days prior to your return to work date. 

Employee Name:  






  Employee ID No. 



Manager:




  HR Representative:    






TO THE EMPLOYEE:  If you are returning to work with restrictions, you need to communicate with your employer to determine if reasonable accommodation(s) can be made for you to return to work.  You must contact the HR Representative identified above as soon as restrictions are known, at a minimum 5 business days in advance of returning to work, to ensure appropriate planning can take place.  

Failure to submit this form may delay or prevent your ability to return to work.
On the day you return to work, check in with your Manager prior to reporting to active work.
TO BE COMPLETED BY HEALTH CARE PROVIDER
The above-named employee is:

  Able to work full duty effective:


(date).  SKIP TO BOTTOM OF FORM.

  Able to work with modifications effective:


(date).  COMPLETE BELOW.
Employee work limitations or restrictions
Please address ONLY any physical and/or mental/behavioral limitations that:

· the employee has as a result of an impairment identified below AND
· relate to the performance of the duties of his or her employment position.
Examples of physical limitations:  Lifting, bending, reaching, kneeling, sitting, standing, walking, pushing, pulling, use of hands or arms, exposure to heat or cold, etc.  Include specific limitations such as the expected duration of each limitation or restriction, pound limits for lifting restrictions, or any other relevant information to help the employer understand your patient’s limitations and what your patient needs to perform his/her job.
Examples of cognitive/mental/behavioral limitations:  Concentration, memory, focus, oral or written communication, expressing thoughts, organization, multitasking, synthesizing information, exercising judgment, interacting with others, time management, flexibility with change management, etc.  Include specific limitations such as the expected duration of each limitation or restriction, modifications to work place setting, and any other relevant information to help the employer understand your patient’s limitations and what your patient needs to perform his/her job.
Identify imitations or restrictions, if any, on next page.
Employee Name:  






Employee ID No. 


	Impairment causing job-related limitations or restrictions
	Identify the job-related limitations or restrictions caused by this impairment  (please be specific)

	
	

	
	

	
	

	Use additional page if needed.
	


If limitations are identified, provide estimated duration of restrictions and/or date of return to full duty (if applicable):   











Comments:  












Health Care Provider Name (please print):    









Address:  












Telephone No.:  





Fax No.: 




Field of Practice:  











Signature of Health Care Provider:






Date: 



Send a copy of this completed form to Confidential Fax No. ____________________________

Matrix Fitness-For-Duty Form

Discussing Our Recommended Form with Clients 

At Matrix we are requested by clients to provide a fitness-for-duty or return to work form in many situations before the employee commences work after a medical-based leave of absence.  Based on a recent review of common fitness-for-duty forms, we have determined that most of them will not provide all of the information needed by the employer and are overly broad in the majority of cases.  The ADA only allows medical inquiries that are job-related and consistent with business necessity.  The standard fitness-for-duty form goes too far.

Q:
What are the features of a typical fitness-for-duty form?

A:
Today’s common forms focus on specific physical limitations an employee may have due to a physical impairment.  For example, forms provide the physician with a list of tasks such as lifting, standing, sitting, walking, bending, etc.  The forms have a short blank for the provider to check or to fill in with specific pound or duration limitations, or the like.

Q: 
What’s wrong with the typical fitness-for-duty form?

A:
Several things are challenging about the common fitness-for-duty or return to work form.

1. A “checklist” of physical issues to address:

a. Can lead the provider to think narrowly about the patient/employee’s condition and only respond to the listed items (even though “other” is one item on the list).

b. Likely violates the ADA by asking for medical information on physical conditions that may have nothing to do with the employee’s impairment or his/her job duties.

· For example, a lifting restriction does not relate to an office worker with asthma and who never has to lift anything more than a few ounces of paper as an essential function of the position. 

2. The items listed on common fitness-for-duty forms relate to physical limitations only, and provide no opportunity or prompt for the physician to address mental, behavioral, or cognitive limitations.

3. The form is overly broad in that it does not limit medical inquires to those that are job-related and consistent with business necessity, as required by the ADA.  Specifically, there is no mechanism on the form to:

a. Restrict inquires to limitations caused by the impairment (physical or mental) at issue – the “disability”;

b. Restrict inquiries to those related to the essential functions of the employee’s position; or

c. Connect the employee’s limitations to the employee’s essential functions.

Q:
How does Matrix’s recommended form address these concerns?
A:
We have addressed all of the above issues:  

1. We provide open space for the physician to identify the employee’s limitations rather than a checklist.  This will:

a. Drive the provider to address only those limitations the employee truly has;

b. Avoid suggesting additional limitations that are easy to add by a checkmark or a number; and

c. Avoid asking for medical information about employee limitations that are not related to the employee’s impairment or job duties.

2. The new Matrix form addresses and provides examples of cognitive/mental/ behavioral limitations.  The spaces on the form itself where the physician will identify the employee’s impairments and limitations are freeform, not directed toward physical limitations only.

3. The Matrix form:

a. Instructs the physician to address ONLY any physical and/or mental/behavioral limitations that:

i. The employee has as a result of an impairment identified below and
ii. Relate to the performance of the duties of his or her employment position.

b. Is structured so that the physician completing the form must relate the identified impairment(s) to limitations on the employee’s performance of job duties.  
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