Return to Work for Medical Conditions Not Requiring Medical Review
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Kathryn G. Straight

BNSF RR





Director of Administration
107 N. Gillette Ave






Powder River Division

Gillette Wyoming 82716









Office (307) 685-7460









Fax   (307) 685-7461
Date

I, _____________________ acknowledge that I can safely return to my 

regular job following an absence from work of less than 30 days due to an off duty/off 

property injury/illness.  I do not require transitional work as I do not require work place 

restrictions that prevent me from safely performing my regular duties.  I also acknowledge 
that my injury/illness is NOT  one of the following conditions:

· Diabetes with insulin injection

· Sleep Apnea




· Fractures

· Heart Disease


· Hospitalization

· Major Surgery



· Loss of Consciousness


· Seizure



· On-the-Job Injuries

· Stroke

______________________________________                ___________

Employee Signature
Date

