	Employee Modified Duty Log



Employee Name: _________________________________ Date: ______________________________
[bookmark: _GoBack]
Injury: _______________________________________________________________________________

This form is to be completed each day by the employee on modified duty. Please give details of job activities for each hour. Please submit at the end of each day a signed copy of this log to your supervisor or to the office.
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Employee Signature: ___________________________ Project Name: ___________________________
Reviewed By: _________________________________ Signature: _______________________________
