Report of Work Ability

See Instructions on Reverse Side

Piease PRINT or TYPE your responses.
Enter dates in MM/DD/YYYY format.

This form must be provided to the employee.
{Minn. Rules 5221.0410, subp. B)

NOTICE TO EMPLOYEE: YOU MUST PROMPTLY PROVIDE A COFY OF THIS
REPORT TO YOUR EMPLOYER OR WORKERS' COMPENSATION INSURER, AND
QUALIFIED REHABILITATION CONSULTANT IF YOU HAVE ONE.
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Select the appropriate option(s) below and fill in the appiicable dates.
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2. D Employee is able to work with restrictions, from (date} | to.- (date] .|
The restrictions are:
3. D Employee is unable to work at all, from {datel { to date)
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