%OMA Physician Health Program

Participant Name/ID:

RETURN TO WORK PLAN

150 Bloor St. West, Suite 900
Toronto, ON M5S 3C1 Canada

TF: 1.800.851.6606
F: 416.340.2860

E: php@oma.org
php.oma.org

Timeline

(Input number of
weeks)

Work Hours

(Maximum not to be
exceeded)

Clinical Setting(s)

Comments

Phase 1

Phase 2

Phase 3

Phase 4

Phase 5

Call Shift Details (if applicable):

Proposed RTW Start Date:

Proposed RTW Review Date:

Notes:

150 Bloor 5t. West, Suite 900, Torento, Ontario M55 3C1
tel: 416.340.2905 toll: 1.800.851.6606 fax: 416.340.2860

http:/iphp.oma.org




