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LOPMCRATE MAMNAGE

C_THh @ Medical Referral to Employer

Employce Name: Omgu- \\,\ r‘\,\'\a\m E()\ (D o c‘,\}ﬂ:\ M¥=0 ﬂ) Date of Injury: 4/ "/ é} -,20/’5

AUTHORIZATION TO RELEASE INFORMATION: [ hereby authorize the Health Care Provider who completes this form 1 release any
infurmation 1o The Suzlon Rotor Corporation which substantiates, clari fies, or claborates on my fitness for duty,

o S Mmool

Employee Signaturs ; Dare

Medical Provider D 9-C"\(\“¢J‘VUW Dzle / Time of Appt: _‘9‘:/‘200{ SU3Q

ALL WORKERS® COMPENSATION MEDICAL EXPENSES must include the patient name, date of service, and Medical
Provider's "Progress Notes” for treatment, Social Security Number is recommended. Mail 2l claims for paymant directly to:

Berkiey Risk
PO BOX 59143
Minneapolis, MN 55459-0413

(612)766-3000
incompilete billings or those mailed directly to Corporate Management Group may result in slow paymant
processes.
‘4 . .
- . A
Diagnosis: , ;Réqwz (C.‘.t <=5 /ZQ\.L M\Lééc < Non-work related
S —. Undetermined
M

Treatmenr Plan: Waork relatied
RETURN TO WORK: With No Limitations Daic:

(Suzlon rotor Corp. has an active return-to-work program. Most temporary restrictions can be
sccommodated. Please call 507-562-6700 if you have any questions regarding light duty jobs.)

TOTALLY DISABLED: (Dates) From: Ta: Y \(’
fﬁl [E
K RESTRICTED WORXK: Duration of Limitations: S@ MM LU&\‘--{Y (D;:y Weeks

Restricted Work Hours: May Work hours per day hours per week,
Restricted Lilting; Maximum Lft: 10lbs 20lbs 300bs 40bs S0lbs
Weight limit for repetitive lifting or carrying: (more frequent than 2 fimes per hour)
0-51ibs 5-101bs 10-201bg 20-301bs 30-40

Restricted bending: (Limit in degress) Bending frequency (# of times per hour):
Restricted use of hand: ___ Right __ Left  NoUseor _ . Limited repetitive grasping, gripping
Stnding/Sitting:  Standing (hours per day) Sirting (hours per day)

Other: —

Next Appt. Date / Time: -5 EU%QéS Provider’s Comments:
{ Fl\\ /%I/_j\ ﬂ' |
Medica! Provider Signature: ég% A Date: 55 - / -—'Oé‘

Please fax back 1o 507.562.6800 — At CMG,
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Report of Work Ability

See Instructions on Reverse Sida

Please PRINT or TYFE your regponses.
Enter dazes in MM/DD/YYYY formar.

This form must be provided 1o the employee.
iMinn. Rules 5221.0410, subp. &)

NOTICE TO EMPLOYEE: YOU MUST PROMPTLY PROVIDE A 'COPY OF THIS
REPORT TC YOUR EMPLOYER OR WORKERS' COMPENSATION INSURER, AND
CQUALIFIED REHABILITATION CONSULTANT IF YOU HAVE GNE. -

FAX:B07 825 4744

P 003
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RW Q1

DO NOT USE THIS SPACE

SOCIAL SECURITY NUMBER

Ho )5

175 - 47"

DATE OF INJURY

EMPLOYEE

R FaVAY= N Mﬁ \{\G* M

ﬁate of B:\éh

e
EMPLOYER

S ez lon

INSURER/SELF-INSURER/TPA

INSURER CLAIM NUMBER

Date of mast recent examination by this office

S~ |~

(date)

Select the appropriate option(s) below and fill in the ‘appiicable dates.

3.

The next scheduled visit is:

D Ermployas Is able to work without restrictions as of

Ernployes is able to work with restrictions, from

The raswictions ara:

{date)

(data) to

3=/-68

De wot- udosa»é‘f hNae Ew uig’tt
“Q):ht?_g\‘i/&,? > VoS A |

U Ernploye® ig umable to work at all, from

I:l as needed OR

{date) o

(dateJ‘J

{date)
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Pipestone County
o Medical Center
Diagnosis & Family Clinic

o .. Avera%'

Medications

Patient’s Name

S 5 B (0= 2 ge
Datel{ /7 f)gwd?@ 2P 7 ?/799_797 _ _Dzz%/ﬁ;)y A NKQH_

S _
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03-01.08 Omar Mohamud 8-16-83 LD CHRISTENSEN pjs

This patient does have what looks like a typical fiberglass dermatitis on his arms. He has a little bit on his neck and his ears,
_but it’s mainly his arms. The patient does work at Suzlon. The patient’s work comp form was filled in saying, Do not work
near or with fiberglass resin, We want to see him back in 3 weeks f/u, For prescriptions, he was given Zyrtec 5 mg., #60; 1
p.o. bid. p.r.a. itching, Medrol 24 mg, #10; 1 p.o. q.d. Triamcinolone creag 0.1%, pp 'fﬁg?,rash qid. The pauent will

_return in 3 weeks ffu. DD: §5-01 DT: 05- 02 8
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