
                
Request for Updated Work Capabilities

 “The Quality Way------------------- 

Our People, Our Customers, Our Community--

Date:

RE: 

Claimant

Employer

since . We would like to increase 

duties in effort to return him / her to regular work.  

1 1

2 2

3 3

4 4

5 5

Thank you for your assistance.

Sincerely, 

Safety Director

208-375-1300 

CC: Alaska National, Employee 

Physician's Signature and Date

Additional Comments:

Date anticipated of release to regular work:

Claim Number:

The restrictions you placed were (indicate in the space provided, any increases and the period 

of time for which these increases will be in effect). 

Current Restrictions: Change To:

(Completed by Employer) (Completed By Physician)

Additional Comments:

Date of Injury

Attending Physician: 

Address:

City, State, Zip:

Dear Physician:

Our Employee has been on temporary light / modified work as 
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