
Employee: 

Date Employee may return to work: 

Is employee able to perform essential functions of employee’s position on a full-time basis? 
(Answer after reviewing description of essential functions of employee’s position from employer) 

Yes    No 

Please list restrictions and/or special accommodations, if any, of functions of employee’s position 

May employee return to work on a temporary part-time basis? 

Yes    No 

Please list restrictions and/or special accommodations, if any, of functions of employee’s position. 

Please list estimated date of employee’s ability to resume full-time employment: 

Signature Physician or Practitioner Date 

Office of Human Resources, 415 South Street, MS 118, Waltham, MA 02453 
781-736-4474 Fax 781-736-4466

Fitness for Duty Certification 
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