
Chronological notes

	Date
	Comments
(meetings with the employee, employer, phone calls, etc.)
	Initials

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	






Disability claim file








Employee’s name: 	


Date of birth: 	


Job title: 	


Department: 	


Site: 	


Address: 	


Phone number: 	


Name of attending physician: 	


Phone number: 	


�
�






Start of disability: 	


Is the employee receiving benefits? ________ Since when? 	


Has the employer asked for an expert medical opinion, and if so, from which physician?	


	





(If this is the case, you should ask for a copy of the expert opinion and include it in the file.)


Don’t forget to include all expert opinions and counter-opinions in the file.





Main diagnosis: 	


Secondary diagnosis: 	


	





Disability:	Physical	(


	Psychological	(


	Degenerative	(





			Yes	No


Have there been previous disabilities?	(	(	Dates: 	


Is it the same diagnosis?	(	(


Was there medical arbitration?	(	(	Date: 	


Name of the medical arbitrator: 	


Decision : 	


	Don’t forget to have the member sign the form authorizing you to get a copy of her/his medical file.











Follow-up on the disability file for: 	


	   Employee’s name











Return to work








Projected date of return to work: 	





			Yes	No


Gradual return:		(	(


Return to her/his position:	(	(







































































