








Cabell County BOE This report must be completed and attached to the Injured
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ATTENDING PHYSICIAN’S REPORT

Instructions- Give this form and the job function evaluation forms to initial medical provider.
Return completed form to Cabell BOE Risk Manager
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Dear Doctor:

Please provide the following information related to this injury/illness. This will assist
us in returning our emplovees to work, We have an extensive and comnrehensive

Return-to-Work program for employees who have been hurt on the job.

1. Employee may return to normal duties at once.
2. Employee mav return to work with the following restrictions.

Days/Weeks:  No Restrictions  5days 4days 3days other

Lifting: No Restrictions  40lbs  30lbs 20lbs 10Ibs  other
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