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Workers Compensation Board of PEI Phone: (902) 368-5680 Toll-free: 1-800-237-5049 Fax: (902) 368-5696
PN Code

Claim Number: Worker:

Clinic Name: Therapist:

Clinic Address, Phone & Fax: Date Completed:

Lifting (lbs) Not Able Occasionally  Frequently Limiting Factor

From Floor

From Desk/Waist

Overhead

Carry (Ibs and distance) Job Demand Not Able Occasionally Frequently Limiting Factor

Right Hand

Left Hand

Bilateral

Push/Pull (Ibs and force) Job Demand Not Able Occasionally Frequently Limiting Factor
At Desk Level

Whole Body

Reaching Job Demand Not Able Occasionally Frequently Limiting Factor

Overhead

In Front

Climbing Job Demand Not Able Occasionally Frequently Limiting Factor

Stairs

Ladder

Repetitive Handling Job Demand Not Able Occasionally Frequently Limiting Factor
Right Hand

Left Hand

Grip Strength (Ibs) Job Demand Not Able Occasionally Frequently Limiting Factor
Right Hand

Left Hand

Mobility/Positional Tolerances Job Demand Not Able Occasionally Frequently Limiting Factor

Sitting (record in time)

Standing (record in time)

Walking (record in distance)

Crouching/Squatting

Kneeling

Rotational Work

Forward Bending

Therapist Signature: Date:

Information on this form is collected for the purposes of administering the Workers Compensation Act and is collected under the authority of that Act and section 31 of the Freedom of
Information and Protection of Privacy Act. If you have any questions about this collection of information, please contact: FOIPP Coordinator, Workers Compensation Board of PEl, 14 Weymouth
Street, P.O. Box 757, Charlottetown, PE C1A 7L7, (902) 368-5680 or toll free at 1-800-237-5049.
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