
Return to Work Plan
	PERSONAL DETAILS

	Name:
	

	Position/Title:
	

	Area/Location:
	

	Supervisor:
	

	Date of commencement:
	
	Length of program
	

	Wages, including make-up pay where applicable
	

	REHABILITATION PROCESS

	Rehabilitation goal (as agreed by doctor, worker and employer): 

	Medical restrictions: 

	Week
	Hours to be Worked
	Duties the worker can perform (please refer to relevant medical certificate and/or certificate of capacity):
	Duties to be avoided/medical restrictions:

	Week 1:
	
	
	

	Week 2:
	
	
	

	Depending on Progress:

	Week 3:
	
	
	

	Week 4:
	
	
	

	Week 5:
	
	
	

	Relevant industrial issues addressed:

	Workplace modifications as necessary:

	Other considerations (e.g., use of assistive devices/pause breaks):



	MONITORING AND REVIEW

	Review date: 

	Completion date: 

	The above return to work program has been agreed to by:

	Worker:
	
	Date:
	Click or tap to enter a date.
	Supervisor:
	
	Date:
	Click or tap to enter a date.
	Doctor:
	
	Date:
	Click or tap to enter a date.
	Case Manager:
	
	Date:
	Click or tap to enter a date.
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