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WORK STATUS UPDATE 

To be completed by the Attending Physician 
 

 
                                                                                                     
Patient Information Please type or print 
 
 
_______________________________________________________________   _________________________________ 
Medical Member ID Number                              ICD-10 Code 
 
 
___________________________________________________        ________/________/_________ 
Patient Name First/Last                                                           Date of Birth  
  

1.  Have you released the patient to work? 
 
 Yes        _______/________/________  Circle one:             Full Duty  Light Duty 

                  Date released 
  
No          ______________________________            Next appointment Date: _____/_______/_________ 
                   To be determined Week(s) / Month(s)                                 
 
  
 

  Brief reason for the delay:  _________________________________________________________ 
              
  _______________________________________________________________________________ 
 
  _______________________________________________________________________________ 
 

2.  Date of most recent visit?  ________/________/________ 
 

3. This Patient is Permanently Disabled and unable to return to work  
 
Physician Information Please type or print 
 
 
________________________________________ ______________________________  _________________________ 
Name of Physician completing this form                      Specialty                Phone Number 
 
 
 
_________________________________________________________________________________________________________________ 
Address/City/State/Zip 
 
Acknowledgement – I certify that the answers I have provided to the above questions are complete and true to the 
best of my knowledge and belief. 
 
 
Signature____________________________________________________ Date ____________________________ 


