OCCUPATIONAL ACTIVITY ASSESSMENT
Mental & Behavioral Examination

INJURED WORKER: CLAIM NUMBER(S) :

Based solely on impairment resulting from the allowed mental and behavioral
condition(s) in this claim within my specialty, and with no consideration of
the Injured Worker's age, education, or work training:

( ) This Injured Worker has no work limitations.

() This Injured Worker is incapable of work.

() This Injured Worker is capable of work with the limitation(s) /
modification{(s) noted below:

Psychiatrist/Psychologist Signature Date

Psychiatrist/Psychologist Name
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