SASKATCHEWAN

BLUE CROSS
516 2nd Avenue North, PO Box 4030 JOB DESCRIPTION FORM

Saskatoon, SK S7K 3T2

PLEASE NOTE:

* To be completed by the employee’s direct supervisor based on the regular duties performed immediately before injury or illness.
« Submit directly to Saskatchewan Blue Cross, Case Management Services. See contact information above.

EMPLOYER IDENTIFICATION (please print)

Employer/Company Name Plan Name (if different from Employer) Policy Number

EMPLOYEE (MEMBER) IDENTIFICATION

Employee (Member) Name Job Title Start Date of Current Position (YYYY/MM/DD)

Regular Work Schedule: Total hours worked, each week: Number of days/shifts worked, each week:

Usual scheduled work days, each week: D Monday DTuesday D Wednesday l:, Thursday l:, Friday l:, Saturday l:, Sunday

AM. AM.
Usual scheduled work hours, each shift: - to _
P.M. PM.

*If this position requires a varied schedule or rotational shifts, please provide details:
Attach a list if more space is required.

JOB DESCRIPTION (REGULAR DUTIES)

Provide details of the essential tasks/activities performed by this employee on a regular and/or daily basis (list most important first).
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SASKATCHEWAN

* BLUE CROSS’

1.800.667.6853 | sk.bluecross.ca

JOB DESCRIPTION FORM

JOB REQUIREMENTS (PHYSICAL TASKS)

Provide details of the physical tasks performed by this employee.

For each activity please indicate:

ACTIVITY NA | cosenaing Eo JoB TASﬁocDolg'ég BE FREQUENCY % OF TIME ON TASK
Daily (D)  Weekly (W) Monthly (M)| 0-33% 34-66% 67-100%

Sitting L] [ [ vYes [ Ino| [ JYes [ Jno| [Jo| [Jw]| []m [] [] []
Standing L] [ []yes [ Ino| [ JYes [ Jno| [Jof| [w] [Jm]| [] [] []
Walking L] [ [ Yes [ JnNo| [JYes [ Ino| [Jo| [wl] []m™] [] [] []
Stairs and/or Steps L] [ [ ves [ Jno| [ JYes [ Ino| [Jo| [wl] []m™] [] [] []
Reaching -overhead L] [ [ vYes [ Ino| [ JYes [ Jno| [Jo| [Jw]| []m [] [] []
wwatonese | O |OwOw|O=0w O O« O] O] 0] 0
Croving nd/or O | Owlw OwOe| Qo | Ow| O+ O] O] O
Gending anoor O | Oww Owwe| Qo | Ow| O+ O] O] O
Savating ] [ Cves Do) D ves (e | o | Iw | OOwp O] OO O
ey |0 [OwOw|Ow0w 0o Ow| O« 0] 0] 0
Repetitive Body Motions | || | [ ] Yes [ ] No| [ Yes [ Ino| [Jo| [Jw]| [Im| ]| [] []
Is the employee able to change body positioning as comfort requires: [ ] Yes [_] No
Comments:

ACTIVITY N/A FREQUE(DI\I?YLSSRATION FREQUSKA%:OY,LSSRAT|ON FREQUEE(SZC\)(,LDBUSRATION FREQUET\IS(?Y.LBEJRATION
Lifting Lo w ™M —nrssshift| o [w [ M — hrsshift| (1o [Jw [ ™M — nhrs/shift| []o [w [ M — hrs/shift
Carrying CIodw ™M —nrsssnift |10 [Iw [ M — hrs/shift| 1o [Jw [ ™M —_ hrs/shift| [ ]D [Jw [ M — hrs/shift
Pushing/Pulling OoOdw ™M ——hrssshift|[1p [Jw I M — hrs/shift| 1D [Jw [ M hrs/shift| [ ]D [Jw [] M __ hrs/shift

To complete job tasks, lift, carry, push, or pull assistive devices are:

Comments:

1.800.667.6853 | sk.bluecross.ca

|:| Required
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D Available

|:| Not Required
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SASKATCHEWAN

* BLUE CROSS’ JOB DESCRIPTION FORM

1.800.667.6853 | sk.bluecross.ca

JOB REQUIREMENTS (COGNITIVE TASKS)

Provide details of the cognitive tasks performed by this employee.

For each activity please indicate:

ACTIVITY N/A ESSEJ‘ﬁiLE lTSO JOB TAS[\?OCDOHEJ‘EB BE FREQUENCY % OF TIME ON TASK
Daily (D)  Weekly (W) Monthly (M)| 0-33% 34-66% 67-100%
;Jr?cciiecrasrts/mgijiedrgtearirl]ssn l:, |:| Yes l:, No l:, Yes |:| No l:, D l:, W |:| M |:| |:| l:,
instructions
?C?:;tearxr:ttitc?:ifrneir—]d l:, D Yes l:, No l:, Yes D No l:, D l:, W D M D D l:,
tended periods
Eircfﬁ;r;u?ectivities within l:, D Ves l:, NS l:, Ves D NS l:, D l:, W D M D D l:,
omestconainee - | O OO OwOs Do Ow | Ow| OO | O
g;g%‘v%fi%a”d priori- (] [[]ves [ Ino|[]ves [ Jno| []o [(Jw| []m [] [] []
tnetrosamenison | L [Oves One | OO Do | Ow | Ow | OO | O
or saive seraiatttomerd | [ |[Jves [Qmo [ [Jves [Ino| (Do | Ow | O | O 0O 1 O
problems
Solve complex problems |:| D Yes |:| No |:| Yes D No |:| D |:| W D M D D |:|
ij\ggei‘g;e or inde- L] [[]ves [ ]wno|[]ves[ ]no| []o [(Jw| []m [] [] []
oters e O 0w O | DO De | Ow [ Ow | OO | O
pcoramomas | O OO | OwOw O | Ow | Ox | OO | O
s | [ OO |OwDOwl O | Ow| Ol 0Ol 0O O
ment or tasks
-prl;:zglsigrugsfzngﬂiSIric l:, D Yes l:, No l:, Yes D No l:, D l:, W D M D D l:,
transportation

JOB REQUIREMENTS (WORK ENVIRONMENT)

Identify any specific conditions and/or environments this employee may be exposed to during work.

Location? (i.e. unregulated inside climate, outside, in vehicle, operating heavy equipment, etc.)

Hazards? (i.e. chemicals, biological agents, equipment, machinery, tools, moving objects, heights, etc.)

Discomforts? (i.e. noise, vibration, odors, non-toxic dust, exposure to marked temperature or humidity, etc.)
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SASKATCHEWAN

* BLUE CROSS’

1.800.667.6853

| sk.bluecross.ca

JOB DESCRIPTION FORM

OTHER INFORMATION (ACCOMMODATION)

Before the employee stopped working, did the injury or iliness cause him/her to change the following:

Date of Change

Explanation of Change

(YYYY/MM/DD)
Job Duties [Jves [Ino [Jra
Job Performance | [ | ves [ ]no [ ]n/a
Use of Equipment | [ Jves [ | No [ ]na
Hours of Work [Jves [Ino [Jwa
Attendance [ Jves [Jno []wa

Has your employee had more than one job with your company? l:, Yes

If yes, list all job titles and time spent at each job:

l:’NO

Based on your employee’s skills, please comment on any opportunity for alternate job placement within your company:

DECLARATION AND SIGNATURE

| hereby declare that the information provided on this form is true and complete to the best of my knowledge.

Direct Supervisor Name (please print)

Position/Title

Phone (include area code)

Fax (include area code)

Email Address

Signature

1.800.667.6853

| sk.bluecross.ca

Date (YYYY/MM/DD)
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