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GRAB N GO KIT

An essential part of our Return to Work Program

EMPLOYEE INSTRUCTIONS:
The documents in this kit are designed to facilitate care of our employee in the event of a workplace injury. Please review the documents

with your medical provider at your initial visit and return all completed documents to immediately.

(I Letter to Medical Provider — Our employees are our most valuable resource and whenever possible we provide medically appropriate alternative
work for injured employees while they heal. This brief letter explains our Return to Work Program.

[ Medical Status Form — To be completed by the treating physician at the initial visit and each follow-up if necessary.
(1 Job Description/Analysis — For the medical provider to review the physical requirements of your regular job.

[ First Report of Injury (FROI) — The injured employee and employer are required to complete the FROI for this incident and immediately return it to
Montana State Fund.

(1 Incident Investigation Report — To be completed by the employer. Initiate an investigation into the root causes of this incident to identify preventative measures.

Thank you for cooperating with our efforts to maintain a safe, healthy and productive work environment for our employees. Please contact
at if you have any questions or concerns regarding our Return to Work program.
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