Instructions for ST02 — Doctor’s Certificate

The attached form is designed to:

= gnsure the supervisor is provided with
guidance regarding the employee’s limitations,
restrictions and prognosis

= transmit the diagnostic information {Part 2)
directly, and solely to the Occupational Health
Programs Branch

Wherever operationally possible, supervisors will
identify modified duties that meet the employee’s
limitations to provide early, safe, modified return to
work opporiunities. .

Supervisor’s Responsibility-

Supervisors are responsible for approving STIIP

leaves for their employees. The attached form ST02
may be used to obtain medical evidence of an,
employees rnabihty 1o work in any of. the foll

3, whera at least 30 days have elapsed since the
last statement was obtained and the employee
has beén in receipt of plan beneflls throughout
that penod ' : :

Where an employee has provrded satrsfactory

authonzatlon

- perform thear ;eb “This does not requare deta:!mg the

" concerns suah as emptoyee is sick” or empioyee is

. 1o bend at the. knees in srtuatrons where there isa-

M supervesors of employees have questyons eiated to‘

Employee Responsibility

Employees are responsible for reporting absences
due to injury or iliness to their supervisor. Employees
are responsible for providing evidence of medical
disability through their physician so the supervisor will
be able to properly assess whether an employee is
unable to work because of iliness or injury.

Completlon of the employee authorizafion is
nacessary for community physicians fo complete the
form, and for Occupationa! Health Programs to
provide non-diagnostic guidance to the supervisor.

Physician’s Responsibilities

Part B of the ST02 must clearly state the physical/
mental fimitations impacting the employees abll:ty to

uniable to work”, the supervisor will not be able to
make a determination of eligibility for STHP beneflts

_Clear statements of the phys:calfmemal lrmrta’nons
. and restrlct:ons ‘will greally assist in fac:lrtat:ng

posrtrve outcomes for example employee Is unable

the completion of this form, ‘they ¢an call their F-luman"

- Resource Consultant for advice. Such advrce xs

recommended prior fo posmg questrons toa”

.Followmg this rewew it may be appropnate and
reasonabie for the supervisor to pose specnllc '
questtons of the employees physrcran Such
questions will be in wntmg and shall be provrded
to the physrcran through the employee

8102 RBV. 2007 ra ! 12

‘ communrty physsc:an

Further mformatlon can be founcf in Appendrx 4 of the'
‘ Collectwe Agreement ‘



