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Employee:  _______________________________________________  DOI:  _________________ 
 

Physician’s Section:  Note: The Sacramento City Unified School District has modified work assignments available for employees 
injured on the job.  Please consider this when completing the following: 
Name of Physician: ______________________________________ Diagnosis: _________________________________________ 
Physician’s Address:  _____________________________________ Phone:  _________________________________________ 
Treatment Today: � Initial Exam  � Follow-up �  Other 
Patient’s Condition:  �  Resolved �  Improving �  Not Improving              �  Not Work Related 
   �  Permanent & Stationary �  No Impairment/No Permanent Disability 
Work Status:     �  Return to Full Duty:   �  Return to Modified Duty: 
   �  Unable to work until:                   (If modified work is not available, patient is off work until next appointment.) 
Work Restrictions:     

Frequency Never Occasionally Frequently Constantly Activity Yes No 
Hours/day 0 hrs. Up to 3 hrs 3-6 hrs. 6 - 8 hrs. Dangerous machinery OK?   


