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)Self-Checklist for the Recovery Condition
Please circle the applicable number in regards to the current recovery condition. [Be sure to submit this along with other documents to your immediate manager.]
	Affiliation
	Employee No.
	Name
	1
	2
	3
	4
	5

	
	
	
	Unable to do
In poor condition
	Slightly unable to do
In slightly poor condition
	Basically good but sometimes unable to do
	Can do
In good condition
	Can do sufficiently
In excellent condition

	Item
	Degree of recovery as compared to the condition before the onset of symptoms (when you were healthy)

	
	20%
	40%
	60%
	80%
	100%

	(1) Sleep (Condition over the past two weeks)

	
	(a) A certain sleep rhythm has been maintained
	１　-　２　-　３　-　４　-　５

	
	(b) Wake up at the time necessary for regular attendance every morning
	１　-　２　-　３　-　４　-　５

	
	(c) No sleep disorders such as unable to sleep, waken at night, etc.
	１　-　２　-　３　-　４　-　５

	
	(d) When waking up in the morning, I recover from exhaustion on the previous day
	１　-　２　-　３　-　４　-　５

	
	(e) Do not become sleepy during the day
	１　-　２　-　３　-　４　-　５

	(2) Meals (Condition over the past one week)

	
	(a) No overeating, refusal to eat, nausea, vomiting, stomachache, diarrhea, etc.
	１　-　２　-　３　-　４　-　５

	
	(b) Has an appetite
	１　-　２　-　３　-　４　-　５

	
	(c) Orderly and regularly eating
	１　-　２　-　３　-　４　-　５

	(3) Activities during the day (Condition over the past week)

	
	(a) Can do the activities during the day/daily life without problem (over the past week)
	１　-　２　-　３　-　４　-　５

	
	(b) Can continue activities without special rest and recuperation, except at bedtime
	１　-　２　-　３　-　４　-　５

	
	(c) Can maintain focus to the extent of reading newspapers or books
	１　-　２　-　３　-　４　-　５

	
	(d) Can go out using the commuting method (train, car, etc.) everyday
	１　-　２　-　３　-　４　-　５

	
	(e) No problem in physical condition even going out for several hours
	１　-　２　-　３　-　４　-　５

	
	(f) Train during commuter rush (driving a car) does not cause poor condition
	１　-　２　-　３　-　４　-　５

	(4) Willingness/mental aspect

	
	(a) Has a positive willingness to work
	１　-　２　-　３　-　４　-　５

	
	(b) Can specifically imagine work after returning to work
	１　-　２　-　３　-　４　-　５

	
	(c) Can smoothly communicate with my immediate manager
	１　-　２　-　３　-　４　-　５

	Comment
	[ Column to be filled out by the industrial physician ]
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