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U.S. Department of LaborWork Capacity Evaluation
Cardiovascular/Pulmonary Conditions Employment Standards Administration
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Expires: 08/31/2005

OWCP No.Injured Worker's Name (First, middle, last)

Please answer the questions below concerning your patient (named above) for whom the Office of Workers' Compensation Programs (OWCP) has

accepted the following conditions:

No. If no, is prevention (of possible future injury)Yes1.a. Is this employee capable of performing his/her usual job?
No. If prevention is not the only reason, please explain your medical reasonYesthe only reason for work limitations?

Many employers can readily accommodate medical restrictions including assignment of the injured worker to an
alternative work location.

b. If unable to perform his/her usual job, is the employee able to work for 8 hours per workday with restrictions?
c. If less than 8 hours per workday, how many hours can he/she work?

Nod. Do You anticipate an increase in the number of hours this person will be able to work? Yes
If yes, when will this person achieve an 8 hour workday?
If no, please provide medical reasons to support your opinion:

2. Has the work injury/condition caused ANATOMICAL and/or FUNCTIONAL changes in the cardiovascular or respiratory
systems that preclude exposure to:
a. Temperature extremes
b. Airborne particles

NoNo YesYes c. Gas/fumes
Yes No NoYesd. Electromagnetic radiation

Please indicate whether this person has any LIMITATION in the activity listed and how many hours this person can perform each activity. If there are
limitations in lifting, pulling and/or pushing, please provide the maximum number of pounds that can be handled by this person.

# of Hours
# of HoursActivity Limitation Able to Work Lbs.Activity Limitation Able to Work

Sitting Yes
YesPushingWalking Yes
YesPullingStanding Yes
YesLifting

Reaching Yes
YesSquattingBending Yes
YesKneelingOperating a
YesClimbingMotor Vehicle Yes

4. Is the person taking MEDICATIONS that impact the ability to work? Please explain.

5. Are there OTHER medical factors, situational considerations (e.g., high volume work, shifting priorities), equipment or devices which need to be considered
in the identification of a position for this person? If so, please explain.

The information requested will assist OWCP in determining eligibility to benefits and is required to obtain or retain a benefit.
(5 USC 8101 et. seq.)

Public Burden Statement
We estimate that it will take an average of 15 minutes per response to complete this information collection including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have any
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, send them to
the Office of Workers' Compensation Programs, U.S. Department of Labor, Room S-3229, 200 Constitution Avenue, N.W., Washington, D.C. 20210.

Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number.

DO NOT SEND THE COMPLETED FORM TO THE OFFICE SHOWN ABOVE. Form OWCP-5b
Rev October 2001

3.

for limitations:

6. Physician's Name (Type or print) 7. Telephone

8. Signature 9. Date



Fri Oct 24 16:37:01 GMT-0400 (Eastern Daylight Time) 2003

baseURL=

formsVersion=5.1

viewerType=Exchange-Pro

viewerVariation=Full

viewerVersion=6

platform=WIN

language=ENU

NumPlugins=41

Plugin[1]=Accessibility

Plugin[2]=Forms

Plugin[3]=ADBC

Plugin[4]=Annots

Plugin[5]=ADBE_Catalog

Plugin[6]=Checkers

Plugin[7]=DIGSIG

Plugin[8]=ADBE_DistillerPI

Plugin[9]=eBook

Plugin[10]=EScript

Plugin[11]=EWH

Plugin[12]=FlatView

Plugin[13]=AcroHLS

Plugin[14]=HTML2PDF

Plugin[15]=InetAxes

Plugin[16]=ImageConversion

Plugin[17]=SVG

Plugin[18]=LegalPDFAgent

Plugin[19]=Make Accessible

Plugin[20]=Multimedia

Plugin[21]=PaperCapture

Plugin[22]=PDDom

Plugin[23]=PictureTasks

Plugin[24]=ppklite

Plugin[25]=Preflight_PlugIn

Plugin[26]=EFI:PrintMe

Plugin[27]=Reflow

Plugin[28]=SaveAsRTF

Plugin[29]=SaveAsXML

Plugin[30]=ADBE_Search

Plugin[31]=ADBE_Search5

Plugin[32]=SendMail

Plugin[33]=SepsView

Plugin[34]=SOAP

Plugin[35]=Spelling

Plugin[36]=TablePicker

Plugin[37]=TouchUp

Plugin[38]=Updater

Plugin[39]=WebLink

Plugin[40]=WebCaptr

Plugin[41]=XFA



	nam3_p1_F: 
	nam3_p1_L: 
	nam3_p1_M: 
	sg_p1_fno: 
	nam3_p1_L_6: 
	nam3_p1_F_6: 
	nam3_p1_M_6: 
	ph_p1_ph: 
	radYN0_p1_yn_1a: Off
	radYN0_p1_yn_1a1: Off
	txt_p1_1a: 
	radYN0_p1_yn_1d: Off
	txt_p1_1d: 
	radYN0_p1_yn_2a: Off
	radYN0_p1_yn_2b: Off
	radYN0_p1_yn_2c: Off
	radYN0_p1_yn_2d: Off
	chkbxu_p1_s: Off
	chkbxu_p1_w: Off
	chkbxu_p1_st: Off
	chkbxu_p1_r: Off
	chkbxu_p1_b: Off
	chkbxu_p1_mv: Off
	chkbxu_p1_pus: Off
	chkbxu_p1_pul: Off
	chkbxu_p1_l: Off
	chkbxu_p1_sq: Off
	chkbxu_p1_kn: Off
	chkbxu_p1_cl: Off
	txt_p1_4: 
	txt_p1_5: 
	btnReset: 
	btnPrint: 
	btnSubmit: 
	btnQA: 
	FormName: owcp-5b
	ProgramName: [OWCP]
	ast1: *
	cmbYN_p1_1b: [  ]
	dt_p1_1d: 
	ast2: *
	ast3: *
	ast4: *
	ast5: *
	ast6: *
	ast7: *
	ast8: *
	nf1_p1_noh: 
	ni_p1_2lb: 
	ni_p1_3lb: 
	ni_p1_4lb: 
	ni_p1_5lb: 
	ni_p1_6lb: 
	ni_p1_1lb: 
	ni_p1_pus: 
	ni_p1_pul: 
	ni_p1_l: 
	ni_p1_sq: 
	ni_p1_kn: 
	ni_p1_cl: 
	ni_p1_s: 
	ni_p1_w: 
	ni_p1_st: 
	ni_p1_r: 
	ni_p1_b: 
	ni_p1_mv: 
	dt_p1_dtsig: 
	sigcov: 
	1: 

	sigfld: 

	ast9: *
	btn: 
	btnbuton: 
	txt_p1_cond: 


