	
	Texas Workforce Commission
Vocational Rehabilitation Services
Work Restriction Checklist



DARS3106 Instructions
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Users (counselors) are introduced to this form by their mentors or managers. Counselors may submit this form to be completed by a physician, physician assistant, or advanced practice nurse who has evaluated the customer’s functional abilities, endurance, and environmental limitations. Its content is used to help the counselor determine eligibility and/or plan rehabilitation services.
Copies and Distribution
No copies are required. The completed form is placed in the customer’s paper file. If the customer’s case is submitted to the state medical director for guidance or a decision about services, a copy of the form is included in the courtesy file.
Retention
This form is placed in the customer’s paper file, and is retained until the end of the fiscal year the case is closed, plus five years. 
Detailed Instructions
N/A
Acronyms and Definitions
N/A
DARS3106INST (11/17)		Page 1 of 1
image1.png
_TEXAS
WORKFORCE SOLUTIONS

o X o r T

—~—




