RETURN TO WORK FLOW CHART

Report the illness/injury to
your Manager / Supervisor
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Complete the Incident Investigation - Obtain a ‘Return to Work’ package
Form with your Manager/Supervisor hefore seeing the doctor if you believe
and brainstorm ideas to control the the injury/disease to be work-related

hazard that caused the injury |
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Go with your Manager/
Supervisor (or designate) to the
doctor via taxi or ambulance
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Complete the Employee Incident Report and have your doctor

complete a Form 8, including the Functional Abilities section.
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Bring back the completed Employee Incident Report (to be completed by you) and the Functional
Abilities section of Form 8 (to be completed by the doctor treating you) on the same day, if medically
possible.

If you are unable to return to work due to the nature of the injuries, please contact your Manager/Supervisor
to arrange for pick up of these documents.
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Maintain weekly contact with your Participate and cooperate in
Manager/Supervisor (and after each developing your return-to-work plan.
doctor and/or specialist
appointment). * Verify and clarify medical

capabilities.
Contact your Manager/Supervisor in
person with each Functional Work within new level of capabilities.
Abilities Form

Report any difficulties immediately to
your Manager/Supervisor

Communicate any on-going
treatment.

Complete Weekly Schedule of
Meodified Work Progress Report.
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