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HUMAN RESOURCES DEPARTMENT

City of Burlington ________________________________________

131 Church Street, Burlington, VT 05401
Voice (802) 865-7145





Fax (802) 864-1777





TTY (802) 865-7142

Medical Examiner Report
Name of Applicant/Employee: ________________________________________________________
Department/Position: _________________________________
Date of Exam: _______________
1. Pre-Employment Examination:
□
Medically qualified for the position;

□
Not medically qualified for the position.
□
Medically qualified for the position sought if the following accommodations can be provided:
__________________________________________________________________________________
Hepatitis B:
 ___ Had Series
____ Wants Series
____ Declines Series
Signature: _________________________________________ 

Date: _________________
2. Fitness for Duty Examination:
Date of Injury/or onset of illness: ______________________

Date of absence from work: 
      ______________________

□
Medically qualified to return to duty without restriction.
□
The employee is not currently medically qualified to return to duty as of the date of this examination but it is reasonably likely that the employee will be able to return to work and perform all the duties of his/her position within six-months from the date of injury/illness/absence.  In making such decision, the Medical Board member shall in addition to consider the employee’s existing illness or injury, consider the employee’s work history, overall physical and mental condition and any other relevant information bearing upon the question of the reasonable likelihood of the employee’s return to full duty. 
□
The employee will be medically qualified to return to full duty by ___________ .

□
The employee will not be medically qualified to return to duty in the position.
3. Light Duty: (May or may not be available for employees with non-work related injuries or illnesses.)

□
The employee is currently eligible for a light-duty assignment, if one is available.  The employee will have the following physical restrictions for light duty work: ________________

____________________________________________________________________________. 

Signature: ____________________________________


Date: _________________

FORM TO BE RETURNED TO: JULIE PALAGONIA, HUMAN RESOURCES, 131 CHURCH ST, FLOOR 2, BURLINGTON, VT 05401 
PHONE: 802-865-7145
FAX: 802-864-1777
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