Return to Work - Supplemental Income Benefits (See DWC Form-073, Work Status Report)

The exam requester asked whether the injured employee's medical condition improved sufficiently to allow the employee to return work in any capacity for the identified qualifying periods. The table below summarizes the qualifying periods to be assessed as listed by the requester in Box 31F on the DWC Form-032.


Return to work - supplemental income benefits analysis
	Verify SIBs qualifying periods evaluated: (repeat as necessary)
· From: [mm/dd/yyyy]
· To: [mm/dd/yyyy]

Description of job duties, work history and current work capacity:
(As part of rationale demonstrate your consideration of MDGuidelines and any other evidence-based medicine.)





















