ESTIMATED PHYSICAL CAPABILITIES FORM FOR NEW YORK STATE EMPLOYEES

| Name of Physician: | Name of Employee:
Note: Important Information on Reverse
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physical capabilities.

1. Medical Diagnosis:

2 a. In an eight hour workday, how many hours can this employee: (please check appropriate boxes)

Sit 01 02 ©o3 D4 OS5 D6 07 08 O Continuously O With Rests
Stand gl 02 03 D4 OS5 po6 07 0O8 O Continuously 0 With Rests
Walk 01 02 O3 D4 ©OS D6 D7 0O8 O Continuously O With Rests

b. In a given day, for how many hours can this employee sit, stand, and/or walk in combination?
04 06 08 010 O12 014 ©O16

3. Other Capabilities: (please check appropriate boxes)
[ Never [ Occasionally | Frequently [ Continuously




ALTERNATE DUTY PROGRAM

New York State and several public employee unions have negotiated Alternate Duty Programs
as part of the employer-provided benefits associated with workers’ compensation disabilities.

These programs allow employees in the affected bargaining units, who have been dlsabled
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assignments that meet both the needs of the agency and the medical limitations of the
employees.

Employees benefit from these programs by returning to work and becoming productive more
quickly, thus enhancing the recuperation process. Agencies benefit from these programs
because they have the services of employees who would otherwise be unable to return to
work.

When an employee’s level of disability is classified at 50 percent or less (mildly or moderately
dlsabled) and the employee is within 60 days of full recovery, he/she is qualified for an
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