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Step 4
Monitor
progress
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�E�H�W�Z�H�H�Q���D�O�O���S�D�U�W�L�H�V����

Step 5

Documentation

U

Please fax a copy to WorkSafeBC at 1-888-922-8807 or 604-233-9777 and provide your patient with a copy to return to their employer

STAY -AT -WORK/RETURN -TO -WORK PLANNING FORM                                                                       

PHYSICIAN’S SECTION

Employee authorization to release information :

I, (print full name), hereby authorize my attending physician to release the information below to my employer (company name)

Employer contact name  (print contact name)                 Employer contact phone number (phone number including area code)

Employee’s signature

Date (yyyy-mm-dd)

Area of injury          

Patient is able to return to regular activities?      YES

If limitations are required please refer to the Guidelines for modified work below for your patient’s area of injury.

PLEASE CIRCLE THE APPROPRIATE INJURY BOX                                                                     

If you are recommending avoiding or limiting activities, please indicate for how long?     days

If you have further recommendations please advise:

Physician’s Name     (please print)          Physician signature                                                         Date (yyyy-mm-dd)                    

                                                                                                         

Next follow-up appointment   (yyyy-mm-dd)     

             
Anticipated date for FULL Return-to-Work    (yyyy-mm-dd)     

                                 

2011.04.18

LETTER TO PHYSICIAN

Date      Employee’s name      

Dear Dr.      

As part of our stay-at-work/return-to-work program we have modified or alternate 

duties available for our employees.

Your recommendations regarding any temporary functional limitations your patient may

have will assist us with providing the most suitable work accommodations during your 

patient’s recovery.
After examining (worker's name) please complete the Stay-at-Work/Return-to-Work 

Planning form and give it to your patient to return to us. 

If you have any questions and/or concerns, please contact me at (phone number).

Should there be a cost associated with completing the Stay-at-Work/Return-to-Work 

Planning form please send an invoice to     _______________________.

                      (employer’s contact)

Sincerely,

(employer)

�����•����†������������ ��•�

�������������•�����•�•�•�����
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Return to work

Full
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Documentation: 
letters, offers & communication
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2011.04.18

LETTER TO PHYSICIAN

Date      

Employee’s name      

Dear Dr.      

As part of our stay-at-work/return-to-work program we have modified or alternate 
duties available for our employees.

Your recommendations regarding any temporary functional limitations your patient may
have will assist us with providing the most suitable work accommodations during your 
patient’s recovery.

After examining (worker's name) please complete the Stay-at-Work/Return-to-Work 
Planning form and give it to your patient to return to us. 

If you have any questions and/or concerns, please contact me at (phone number).

Should there be a cost associated with completing the Stay-at-Work/Return-to-Work 
Planning form please send an invoice to     _______________________.

                      (employer’s contact)

Sincerely,

(employer)

13
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Communication log (continued)

2011.03.18 Page 2 of 2

Date
(yyyy-mm-dd) Discussion

Follow -up date
(yyyy-mm-dd)



Please fax a copy to WorkSafeBC at 1-888-922-8807 or 604-233-9777 and provide your patient with a copy to return to their employer

STAY -AT -WORK/RETURN -TO -WORK PLANNING FORM                                                                       
PHYSICIAN’S SECTION

Employee authorization to release information :
I, (print full name), hereby authorize my attending physician to release the information below to my employer (company name)

Employer contact name  (print contact name)                 Employer contact phone number (phone number including area code)

Employee’s signature Date (yyyy-mm-dd)

Area of injury          Patient is able to return to regular activities?      YES

If limitations are required please refer to the Guidelines for modified work below for your patient’s area of injury.
PLEASE CIRCLE THE APPROPRIATE INJURY BOX                                                                     

If you are recommending avoiding or limiting activities, please indicate for how long?     days

If you have further recommendations please advise:

Physician’s Name     (please print)          Physician signature                                                         Date (yyyy-mm-dd)                    
                                                                                                         

Next follow-up appointment   (yyyy-mm-dd)     
             

Anticipated date for FULL Return-to-Work    (yyyy-mm-dd)     
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What is Stay at Work?
The Stay at Work (SAW) Program is an innovative approach to injury 
management and return-to-work. The purpose of the program is to 
support and assist injured workers to recover from their injuries on site. 
It allows them to continue working throughout their recovery process 
and contribute to the continued success of your company’s operations. 

The Stay at Work Centre is a model of rehabilitation that starts at the 
time of injury. Most occupational injuries are soft-tissue injuries that 
typically resolve without any long-term impairment. The Stay at Work 
Centre provides the next level of service to support injured workers and 
get them back to a healthier state.

A changing approach to return-to-work
The historical belief that injured workers could only return to work once they had fully 
recovered is now considered inconsistent with reality. Health care professionals, 
researchers, labour organizations, workers’ advocates, WorkSafeBC, and many employers 
promote safe and productive work as an element of rehabilitative therapy. Simply put, 
injured workers benefit from returning to their jobs or providing modified work duty while 
they recover. 
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An e�ective Return to Work program reduces the costs of 

workplace injuries and improves workers’ recovery time. This 

video series features four employer pro�les and a video that 

illustrates the �nancial and human resources bene�ts of a 

Return to Work program.

 

RETURN TO WORK

���������������������� ������������� �

WorkSafeBC interactive ebooks 
for iPads — an engaging new 
way to learn about workplace 
health and safety through such 
features as:

�‡�� �L�Q�W�H�U�D�F�W�L�Y�H���L�P�D�J�H�V
�‡�� �Y�L�G�H�R�V
�‡�� �S�K�R�W�R���J�D�O�O�H�U�L�H�V
�‡�� �T�X�L�]�]�H�V

�8�V�H���D�Q�G���V�K�D�U�H���W�K�L�V���L�Q�I�R�U�P�D�W�L�R�Q��
at the worksite, in the training 
�U�R�R�P�����R�U���R�Q���W�K�H���J�R���³���Z�L�W�K���R�U��
without an internet connection.

WorkSafeBC interactive ebooks

Visit www.worksafebc.com/innovations �I�R�U���P�R�U�H���L�Q�I�R�U�P�D�W�L�R�Q��


