Form I (alt): Coordinator’s Communication Log
Employee Information
	Last name:

	First name:
	Middle initials:

	Occupation:

	Usual work schedule:

	Phone numbers: 


Home: 
 (include area codes)

Cell: 


Work: 


	Supervisor name:

	WorkSafeBC contact: 

Name: 


Phone: 
 (include area code)


	Nurse advisor: 

Name: 


Phone: 
 (include area code)

	Date of injury (yyyy-mm-dd):
	Area of injury:

	Date received physician’s functional assessment (yyyy-mm-dd):
	Date worker will return to regular job (yyyy-mm-dd):

	Type of accommodation:

( Modified work
( Alternate duties
( Modified hours

	Start date of RTW plan (yyyy-mm-dd):
	Plan prepared by:


Communication Log
	Date 
(yyyy-mm-dd)
	Discussion
	Followup date 
(yyyy-mm-dd)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


