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SECTION B: MEDICAL INFORMATION & TREATMENT PLAN  

  
The medical leave is requested due to: ___________________________________________________________________  
  
The reasons preventing this person from working are:  ______________________________________________________  
___________________________________________________________________________________________________  
  
Last examination date: __________________________     Next scheduled appointment: __________  _  
  
Estimated date of return: ________________________  

Check box if the absence is related to a:    □ WCB Claim   □ ICBC Claim  

Has your patient been referred to a specialist?               □ Yes   □ No     

If no, why not? _________________________________________  

If yes, date of appointment: ______________________________  

Does this patient have a prescribed treatment plan?     □ Yes   □ No    

                                                                                                     
If no, why not?  _______________________________  

If yes, is the treatment plan being followed?                                            

                                                                                                   □ Yes   □ No   

                                                                                                   If no, why not? ________________________________  
  

SECTION C: GRADUATED RTW SCHEDULE  

{Please advise appropriate return-to-work schedule (e.g. - Mon/Wed/Fri – 4 hours per day)  
  

Week #  GRTW Schedule (Hours/Days)  Week #  GRTW Schedule (Hours/Days)  

1    5    

2    6    

3    7    

4    8    

  

HEALTH CARE PROVIDER INFORMATION  

Name       Date      

Address      Phone #     

Signature      ______________________________________  
 

 Fax completed form to: 604-859-6187 or email to:   

Support Staff support.benefits@abbyschools.ca 

Teachers teacher.benefits@abbyschools.ca 

Worksafe Claims mysafety@abbyschools.ca 

****The District will reimburse employees up to $37.50 upon receipt of invoice paid****  
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