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Please note that this form requires JavaScript. However, your PDF reader does not seem to have JavaScript enabled. Therefore, the interactive functionality in this form may not work correctly.
1. Information about the Examined Person
1.6 Sex
2. General Information
2.1 Information about the Examining Doctor
2.1.3 Address
2.1.4 Is the examiner the current treating doctor?
2.2 Basis of the medical opinion in this report
2.2.2 Opinion based on the following medical report(s)
#
Date of Medical Report
Speciality of Doctor
Report Attached?
2.3 Social and Employment Schedule
2.3.1 Former occupations / last jobs as given by the statement of the examined person (please list as far back as possible)
#
Occupation/Job
From
To
2.3.2 Training / education achieved
#
Training or Education Achieved by the Examined Person
2.3.3 Is the examined person still working?
3. Examined person's history and actual medical information
3.1 Diagnoses stated to reduce the capacity to work
#
Diagnosis
LT/RT if applicable
ICD-10 Code
3.2 Medical history
3.3 Acknowledged accidents at work / occupational diseases
3.3.1 Was impairment of organ function caused by an accident?
3.3.2 Was impairment of organ function caused by an occupational disease?
Please provide diagnosis and date of onset for each occupational disease
#
Diagnosis
Date of onset
LT/RT if applicable
ICD-10 Code 
basic activites
instrumental activities of daily life
4. Activities and performance of the examined person
4.1.2 Did a change in the activities that can be usually carried out by the examined person occur due to the impairment?
4.2.1 Does the examined person require permanent or long-term assistance of others?
4.2 Permanent or long-term assistance
4.2.2 State the type of Assistance needed
4.3 Specify any impairment in the following areas (give time limits)
4.3.1 General
4.3.1.1 Sitting
4.3.1.2 Standing
4.3.1.3 Walking
4.3.1.4 Kneeling / crawling / squating
4.3.2 Back
4.3.2.1 Working with bent back
4.3.2.2 Bowing or twisting back often
4.3.3 Arms
4.3.3.1 Ability to extend arms
4.3.3.2 Ability to raise arms
4.3.4 Hands
4.3.4.1 Using the hands/fingers
4.3.4.2 Performing fine motor skills
4.3.4.3 Performing repetitive movements
4.3.4.4 Using hand strength
4.3.4.5 State the dominant hand
5. Major findings on body function, body structure and mental status
5.1 General conditions
5.2 Special disorders or impairments
5.2.1 Vision
Specify the eye(s) affected
5.2.2 Near vision
Specify the eye(s) affected
5.2.3 Other problems of visions
5.2.4 Visual acuity
5.2.5 Hearing
Specify the ear(s) affected
5.2.6 Physical problems of communication
5.2.7 Mental problems of communication
5.2.8 Movement (power and tone)
5.2.9 Gait
5.2.10 Postural change
5.2.11 Muscular tone
5.2.12 Muscular power
5.2.13 Reflexes
5.3 Mental status - Mental health problems of the examined person (state if the person has any of the following illnesses or disabling conditions and describe the impairment).
Please specify the impairment in the following areas:
Psychiatric illness
Significant degree of Personality Disorder
Learning disability (provide IQ where relevant)
Alcohol or substance abuse
Impairment of brain function consequent to  Organic Disease or Traumatic Brain Injury
How is the person being looked after?
Impairment of memory
Impairment of concentration
Does the person have mental, cognitive or intellectual impairment
Please indicate in which of the following areas:
(you may select more than one as necessary)
As you stated 'Yes' to a question above please answer the following additional Questions on the Examined Persons Mental Health:
Has the person exhibited paranoid features, delusions, hallucinations, or other frankly psychotic symptoms/behaviour at any time during the past six months? 
Is the person receiving neuroleptic drugs and / or mood altering drugs which could be given orally or as depot (long term injected treatment)?
Does the person need continual care or supervision because of the effects of the condition(s) ticked above?
Is the person attending a day care centre (where constant qualified nursing care is available) for at least one day a week?
5.4 Examinations / Tests performed
Lung Function
Cardiac function / exercise ECG
Doppler ultrasonography
Ultrasonography
X-rays examination
MRI and special investigations
Laboratory results
Neutral 0 method diagramm
Result of other test
6. Conclusions on health status related and impairments
6.3 Compared with previous report
7. Conclusion on participation to work
7.1 Capacity to work
The examined person is still capable of regularly performing the following types of work (choose maximum possible)
The examined person is still capable of regularly performing  adapted work
7.2 Can the examined person work being exposed to the work load factor listed below from a medical point of view?
Sudden changes of temperature
Standing high humidity (>90 %)
Standing low humidity (<35 %)
Standing strong changes of climate
Wet
Damp
Heat
Cold
Noise
Smoke, gases, vapours
Frequently bending, lifting, carrying objects
Climbing scaffolds, ladders or stairs
Danger of falling
Shift work
Nightshift
Air pressure changes (aeroplane)
7.3 Indicate whether work can be carried out
Mainly indoors
Varying the body posture
With the ability to cope with work pressure
With normal / average requirements for vision
With normal/average requirements for hearing
With normal/average requirements for hand function
Screen work
Only with the support of another person at the place of work
Any known sensitivities of allergens?
Concerning the current or most recent job: The examined person is still capable of regularly performing the following working hours per working day in a working week (please select maximum possible)
Concerning other potential jobs / occupations: The examined person is still capable of regularly performing the following working hours per working day in a working week (please select maximum possible)
7.4 Indicate whether work can be carried out
Is the examined person able to:
walk at least 500 m within less than 20 minutes four times a day?
use public transport during rush hours?
Can the examined person travel alone?
Travel Capacity (can the examined person travel by):
Car
Bus
Train
Plane
7.5 Medical perspective for the working capacity
The working capacity can be improved
Please specify
Warning! You should only use the button "Finalise and Lock this Medical Report" once you have fully completed all medical information required. Once this button is pressed you will lock all the information provided and no changes, additions or deletions can be made to the content of the report.
Please use "Save as Draft" to save a copy of an incomplete report that you will return to later to complete.
8. Completion
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1. Information about the Examined Person
1.1 Personal Identification Number
1.2 Family name(s)
1.3 Forename(s)
1.4 Date of Birth
1.5 Date of Death
1.6 Sex
Male
Female
2. General information
2.1 Information about the Examining Doctor
2.1.1 Family Name(s)
2.1.2 Forename(s)
2.1.3 Address
2.1.3.1 Street
2.1.3.2 Town
2.1.3.3 Postcode
2.1.3.4 Region
2.1.3.5 Country
Austria
Belgium
Bulgaria
Cyprus
Czech Republic
Estonia
Denmark
France
Finland
Germany
Greece
Hungary
Iceland
Ireland
Italy
Latvia
Liechtenstein
Lithuania
Luxembourg
Malta
Netherlands
Norway
Poland
Portugal
Romania
Slovakia
Slovenia
Spain
Sweden
Switzerland
United Kingdom
Afghanistan
Aland Island
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belize
Benin
Bermuda
Bhutan
Bolivia, Plurinational State of
Bonaire, Saint Eustatius and Saba
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of
Cook Islands
Costa Rica
Cote d'ivoire
Croatia
Cuba
Curacao
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Ethiopia
Falkland Islands (malvinas)
Faroe Islands
Fiji
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Ghana
Gibraltar
Greenland
Grenada
Guadeloupe
GU
Guatemala
Guernsey
Guinea
Guinea Bissau
Guyana
Haiti
Heard Island and Mcdonald Islands
Holy See (Vatican City State)
Honduras
Hong Kong
India
Indonesia
Iran, Islamic Republic of
Iraq
Isle of Man
Israel
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Macao
Macedonia, The Former Yugoslav Republic of
Madagascar
Malawi
Malaysia
Maldives
Mali
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Puerto Rico
Qatar
Reunion
Russian Federation
Rwanda
Saint Barthelemy
Saint Helena, Ascension and Tristan Da Cunha
Saint Kitts and Nevis
Saint Lucia
Saint Martin (French Part)
Saint Pierre and Miquelon
Saint Vincent and The Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Sint Maarten (Dutch Part)
Solomon Islands
Somalia
South Africa
South Georgia and The South Sandwich Islands
Sri Lanka
Sudan
Suriname
Svalbard and Jan Mayen
Swaziland
Syrian Arab Republic
Taiwan, Province of China
Tajikistan
Tanzania, United Republic of
Thailand
Timor-Leste
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Turkey
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United States
United States Minor Outlying Islands
Uruguay
Uzbekistan
Vanuatu
Venezuela, Bolivarian Republic of
Viet Nam
Virgin Islands, British
United States Virgin Islands
Wallis And Futuna
Western Sahara
Yemen
Zambia
Zimbabwe
Austria
Belgium
Bulgaria
Cyprus
Czech Republic
Estonia
Denmark
France
Finland
Germany
Greece
Hungary
Iceland
Ireland
Italy
Latvia
Liechtenstein
Lithuania
Luxembourg
Malta
Netherlands
Norway
Poland
Portugal
Romania
Slovakia
Slovenia
Spain
Sweden
Switzerland
United Kingdom
Afghanistan
Aland Island
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belize
Benin
Bermuda
Bhutan
Bolivia, Plurinational State of
Bonaire, Saint Eustatius and Saba
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of
Cook Islands
Costa Rica
Cote d'ivoire
Croatia
Cuba
Curacao
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Ethiopia
Falkland Islands (malvinas)
Faroe Islands
Fiji
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Ghana
Gibraltar
Greenland
Grenada
Guadeloupe
GU
Guatemala
Guernsey
Guinea
Guinea Bissau
Guyana
Haiti
Heard Island and Mcdonald Islands
Holy See (Vatican City State)
Honduras
Hong Kong
India
Indonesia
Iran, Islamic Republic of
Iraq
Isle of Man
Israel
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Macao
Macedonia, The Former Yugoslav Republic of
Madagascar
Malawi
Malaysia
Maldives
Mali
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Puerto Rico
Qatar
Reunion
Russian Federation
Rwanda
Saint Barthelemy
Saint Helena, Ascension and Tristan Da Cunha
Saint Kitts and Nevis
Saint Lucia
Saint Martin (French Part)
Saint Pierre and Miquelon
Saint Vincent and The Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Sint Maarten (Dutch Part)
Solomon Islands
Somalia
South Africa
South Georgia and The South Sandwich Islands
Sri Lanka
Sudan
Suriname
Svalbard and Jan Mayen
Swaziland
Syrian Arab Republic
Taiwan, Province of China
Tajikistan
Tanzania, United Republic of
Thailand
Timor-Leste
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Turkey
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United States
United States Minor Outlying Islands
Uruguay
Uzbekistan
Vanuatu
Venezuela, Bolivarian Republic of
Viet Nam
Virgin Islands, British
United States Virgin Islands
Wallis And Futuna
Western Sahara
Yemen
Zambia
Zimbabwe
2.1.4 Is the examiner the current treating doctor?
Yes
No
2.1.5 Examining Doctor's Speciality
2.1.6 Doctor's Telephone Number
2.1.7 Doctor's Email address
2.2 Basis of the medical opinion in this report
2.2.1 Opinion based on the physical examination on 
2.2.2 Opinion based on the following medical report(s)  
Date of Medical Report
Speciality of Doctor
Report attached?
Yes
No
2.3 Social and Employment Schedule
2.3.1 Former occupations / last jobs as given by the statement of the examined person (please list as far back as possible)
Occupation/Job
From 
To 
2.3.2 Training / education achieved
Training or Education Achieved by the Examined Person
2.3.3 Is the examined person still working? 
Yes
No
Don't Know
2.3.3.1 State number of working hours per day
2.3.4 Certified unfit for work since 
2.3.5 Termination of work on 
2.3.6 Reason for termination
3. Examined person's history and actual medical information
3.1 Diagnoses stated to reduce the capacity to work
Link to ICS-10
Diagnosis 
LT/RT if applicable
ICD-10 Code
Left
Right
3.2 Medical history
3.2.1 Current chief complaints
3.2.2 Doctors currently treating the examined person, please state medical specialists
3.2.3 Current medication (please state generic name, dosage)
3.2.4 Past medical history
3.2.5 Date of last specialist assessment
3.3 Acknowledged accidents at work / occupational diseases
3.3.1 Was impairment of organ function caused by an accident?
No
Yes
No information available
3.3.1.1 State where the accident occurred
At Work
On the way to or from work
Under particular circumstances
At Service
3.3.1.2 State Date of Accident
3.3.2 Was impairment of organ function caused by an occupational disease?
No
Yes
No information available
Please provide diagnosis and date of onset for each occupational disease
Link to ICD-10
Diagnosis 
Date of onset
LT/RT if applicable
ICD-10 Code
Left
Right
Basic Activates of Daily Life (ADL)
• Getting up / Going to bed / Sleeping during daytime
• Bathing and showering   
• Dressing
• Self-feeding (Eating)
• Functional mobility (moving from one place to another while performing activities)
• Personal hygiene and grooming 
• Toilet hygiene
Instrumental ADL
• Housework
• Taking medications as prescribed
• Managing money
• Shopping 
• Preparing meals
• Use of telephone or other form of communication
• Using technology (internet, TV)
• Transportation within the community
• Practising hobbies
4. Activities and performances of the examined person
4.1.1 Provide a narrative of the examined person's schedule of activities of daily life both at home and work making use of the examples provided above
4.1.2 Did a change in the activities that can be usually carried out by the examined person occur due to the impairment?
Yes
No
4.1.2.1 Please specify
4.2.1 Does the examined person require permanent or long-term assistance of others? 
Yes
No 
Not Known
4.2 Permanent or long-term assistance
4.2.2 State the type of Assistance needed
Temporary (less than one year)
Long Term (more than one year)
Permanent 
4.2.3 Provide details regarding at least: mobility at home, self feeding, personal hygiene, performing bodily functions, day to day activities outside the home.
4.3 Specify any impairment in the following areas (give time limits)
4.3.1 General
No to all
4.3.1.1 Sitting
No 
Yes
Not Provided
Description of Impairment
4.3.1.2 Standing
No 
Yes
Not Provided
Description of Impairment
4.3.1.3 Walking
No 
Yes
Not Provided
Description of Impairment
Estimate (in minutes) the time taken to walk 50m, 100m and 200m
Any additional mobility factors not already mentioned (e.g. supportive equipment)
4.3.1.4 Kneeling / crawling / squatting   
No 
Yes
Not Provided
Description of Impairment
4.3.2 Back
4.3.2.1 Working with bent back
No 
Yes
Not Provided
No to all
Description of Impairment
4.3.2.2 Bowing or twisting back often
No 
Yes
Not Provided
Description of Impairment
4.3.3 Arms
Ability to extend arms
No 
Yes
Not Provided
No to all
Description of Impairment
Ability to raise arms
No 
Yes
Not Provided
Description of Impairment
4.3.4 Hands
Using the hands/fingers
No
Yes
Not Provided
No to all
Description of Impairment
Performing fine motor skills              
No
Yes
Not Provided
Description of Impairment
Performing repetitive movements             
No
Yes
Not Provided
Description of Impairment
Using hand strength
No
Yes
Not Provided
Description of Impairment
State the dominant hand
Left
Right
Unknown
5. Major findings on body function, body structure and mental status
5.1.3 Body Mass Index (BMI )
5.1.2 Weight (in kg)
5.1 General conditions
5.1.1 Height (in cm)
5.2 Special disorders or impairments 
No to all
No
Yes
Vision
Specify the eye(s) affected
Left Eye
Right Eye
Near vision
No
Yes
Specify the eye(s) affected
Left Eye
Right Eye
Other problems of visions 
No
Yes
Please describe problems
No
Not provided
Yes
Visual acuity
Right Eye is Affected
Scale
logMAR
Decimal scale
Snellen
ETDRS
Encoding of results
Left Eye is Affected
Scale
logMAR
Decimal scale
Snellen
ETDRS
Encoding of results
Hearing
No
Yes
Specify the ear(s) affected
Left Ear
Right Ear
Physical problems of communication 
No
Yes
Please describe problems
Mental problems of communication  
No
Yes
Please describe problems
Movement (power and tone)
No
Yes
Please describe 
Slow
Weak
Painful
Gait
No
Yes
Please describe 
Ponderous
Impaired on Right
Impaired on Left
Postural change
No
Yes
Please describe 
Ponderous
Impaired on Right
Impaired on Left
Muscular tone
No
Yes
Please describe 
Increased
Decreased
Muscular power
No
Yes
Please describe 
Increased
Decreased
Reflexes
No
Yes
Please describe problems
Additional comments
5.3 Mental status - Mental health problems of the examined person (state if the person has any of the following illnesses or disabling conditions and describe the impairment). Please specify the impairment in the following areas:
No to all
Psychiatric illness
Yes
No
Please describe impairment
Significant degree of Personality Disorder
Yes
No
Please describe impairment
Learning disability (provide IQ where relevant)
Yes
No
Please describe impairment
Alcohol or substance abuse
Yes
No
Please describe impairment
Impairment of brain function consequent to Organic Disease or Traumatic Brain injury
Yes
No
How is the person being looked after?
At home
Sheltered care
Impairment of memory
Yes
No
Please describe impairment
Impairment of concentration
Yes
No
Please describe impairment
Does the person have mental, cognitive or  intellectual impairment?
Yes
No
Please indicate in which of the following areas: (you may select more than one as necessary)
Learning tasks
Awareness of hazards
Completing actions
Coping with changes to routine
Coping with other people
Going out to places alone
Behaving appropriately
Ability to understand and deal with correspondence
Additional comments
As you stated 'Yes' to a question above please answer the following additional Questions on the Examined Persons Mental Health:
No to All
Yes
No
Has the person exhibited paranoid features, delusions, hallucinations, or other frankly psychotic symptoms / behaviour at any time during the past six months?
Please describe impairment
Yes
No
Is the person receiving neuroleptic drugs and / or mood altering drugs which could be given orally or as depot (long term injected treatment)?
Please describe impairment
Yes
No
Does the person need continual care or supervision because of the effects of the condition(s) ticked above?
Please describe impairment
Yes
No
Is the person attending a day care centre (where constant qualified nursing care is available) for at least one day a week?
Please describe impairment
What is the frequency of psychiatric consultations?
5.4 Examinations / Tests performed
No to all
Lung function
No
Yes - see attached
Cardiac function/exercise ECG
Doppler ultrasonography
Ultrasonography
X-rays examination
MRI and special investigations
Laboratory results
Neutral 0 method diagram
Result of other test 
Yes - see attached
No
No
Yes - see attached
No
Yes - see attached
No
Yes - see attached
No
Yes - see attached
No
Yes - see attached
No
Yes - see attached
No
Yes - see attached
Specify other test attached
6. Conclusions on health status and related impairments
6.1 Course of disease 
6.2 Functional deficits
6.3 Compared with previous report 
Improvement
Worsening
No Change
Not Known
6.4 Date of previous report 
7. Conclusions on participation to work
7.1 Capacity to work
The examined person is still capable of regularly performing the following types of work (choose maximum possible)
Heavy work
Average work
Light work
Only non-physical work
As specified below
None
Please provide information
The examined person is still capable of regularly performing  adapted work
No
Yes
Provide example from the medical point of view
State number of hours or percentage of working time
7.2 Can the examined person work being exposed to the work load factor listed below from a medical point of view? 
No to all
Sudden changes of temperature
Yes
No
Regularly
Most of the time
Sometimes
Standing high humidity (>90%) 
Yes
No
Regularly
Most of the time
Sometimes
Standing low humidity (<35%)
Yes
No
Regularly
Most of the time
Sometimes
Standing strong changes of climate
Yes
No
Regularly
Most of the time
Sometimes
Wet
Yes
No
Regularly
Most of the time
Sometimes
Yes
No
Damp
Regularly
Most of the time
Sometimes
Heat
Yes
No
Regularly
Most of the time
Sometimes
Cold
Yes
No
Regularly
Most of the time
Sometimes
Noise
Yes
No
Regularly
Most of the time
Sometimes
Smoke, gases, vapours
Yes
No
Regularly
Most of the time
Sometimes
Frequently bending, lifting, carrying objects
Yes
No
Regularly
Most of the time
Sometimes
Climbing scaffolds, ladders or stairs
Yes
No
Regularly
Most of the time
Sometimes
Danger of falling
Yes
No
Regularly
Most of the time
Sometimes
Shift work
Yes
No
Regularly
Most of the time
Sometimes
Nightshift
Yes
No
Regularly
Most of the time
Sometimes
Air pressure changes (aeroplane)
Yes
No
Regularly
Most of the time
Sometimes
Additional comments
7.3 Indicate whether work can be carried out
No
Yes
Mainly indoors
If yes, describe
Varying the body posture 
No
Yes
With the ability to cope with work pressure
High
Average
Reduced
None
No
Yes
With normal/average requirements for vision
No
Yes
With normal/average requirements for hearing
No
Yes
With normal/average requirements for hand function
No
Yes
Screen work
If yes, please state the length of time possible
No
Yes
Only with the support of another person at the place of work
If yes, specify
No
Yes
Any known sensitivities or allergens?
State sensitivity/allergen and impact
Concerning the current or most recent job:  The examined person is still capable of regularly performing the following working hours per working day in a working week (please select maximum possible)
None
Up to 2 Hours
Up to 4 Hours
Up to 6 Hours
Up to 8 Hours
Up to Other Hours
Specify Number of Hours
Concerning other potential jobs / occupations:  The examined person is still capable of regularly performing the following working hours per working day in a working week (please select maximum possible)
None
Up to 2 Hours
Up to 4 Hours
Up to 6 Hours
Up to 8 Hours
Up to Other Hours
Specify Number of Hours
7.4 Indicate whether work can be carried out
Is the examined person able to:
No
Yes
walk at least 500 m within less than 20  minutes four times a day?
If no, please describe
No
Yes
use public transport during rush hours?
If no, please describe
No
Yes
How did the examined person come to the examination?
by public transport
by car (as passenger)
by car (as driver)
other
Can the examined person travel alone? 
If no, please describe
Travel Capacity (can the examined person travel by:)
No
Yes
Car
No
Yes
Bus
No
Yes
Train
No
Yes
Plane
7.5 Medical perspective for the working capacity
The working capacity is reduced since 
The working capacity can be improved 
Yes
No
No answer possible
Please specify
Continuing/improving therapy
Medical rehabilitation
Occupational rehabilitation
State anticipated date of Improvement
Recommended re-examination date
Save as Draft
Finalise and Lock this Medical Report 
Warning! You should only use the button 'Finalise and Lock this Medical Report' once you have fully completed all medical information required. Once this button is pressed you will lock all the information provided and no changes, additions or deletions can be made to the content of the report.
Please use 'Save as Draft' to save a copy of an incomplete report that you will return to later to complete.
Date 
8. Completion
Doctor's Signature
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