<Insert Company Name>
Transitional Work Task List 

Employee Name:   Enter Employee’s Name

Manager / Supervisor:   Enter Manager’s Name				Department:    Enter Dept. Name

Manager: Initial the light duty tasks available in your area.  When you have a task not listed on this form, please include it in the space provided.  Provide a copy of this list to the injured employee and to their attending physician.

Treating Physician: Please initial those tasks you feel are within the current physical capacities of the employee you are treating.  All tasks have been classified as sedentary or sedentary/light and can be used to accommodate most types of injuries.  Physical Capacities of each task are available upon request, by email or fax.
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