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US Department of Labor

[bookmark: Text1]File Number		       
[bookmark: Text2][bookmark: _GoBack]Claimant’s Name	       
1. Has claimant returned to duty for 60 calendar days?
[bookmark: Check1][bookmark: Text3]Check one:	|_|  Y		If Yes, RTW  Date:         
				complete questions #2 and #4.
[bookmark: Check2]			|_|  N		If No, complete questions #3 and #4.

2. Mark the type of duty and complete the number of hours working per day.
Check one:
[bookmark: Check3]|_|  Regular duties;  full time.
[bookmark: Text4]|_|  Regular duties;  part time =     hours worked per day.
|_|  Modified duties;  full time.
[bookmark: Text5]|_|  Modified duties;  part time =     hours worked per day.
PROCEED TO QUESTION #4

3. If claimant did not return to duty, were Work Tolerance Limitations obtained?
[bookmark: Check4][bookmark: Check5]Check one:	|_| Yes	|_|  No
PROCEED TO QUESTION #4

4. Closure information

a. [bookmark: Text6]Closure date        
b. Reason for closure:  (Check one)
[bookmark: Check6]|_|  Claimant returned to work for 60+ days.
[bookmark: Check7]|_|  Over 120 days with no return to work, no limitations obtained.
[bookmark: Check8]|_|  Limitations obtained but employer did not offer job.
[bookmark: Check9][bookmark: Text7]|_|  Other.   Specify:         

[bookmark: Text8]Nurse’s Name         
[bookmark: Text9]Date	     
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