EMPLOYEE MODIFIED WORK - DAILY RECORD

	Employee Name (please print)


	Date of Injury/Illness
	Employee Number
	Week Ending

	Date/ Day of Week
	Description of Modified Duties
	Number of Hours
	Is this a change in duties? Y/N
	List Medical Appointments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Employee Signature


	Supervisor Name
	Supervisor Signature


