
4200 TRUXTUN AVENUE, SUITE 106 
BAKERSFIELD, CA  93309 

661-328-0692
FCE@functionalergonomics.com 

Office Hours:  8:00 am –5:00 pm Monday – Friday 
(Closed for Lunch 12:00 pm – 1:00 pm) 

FUNCTIONAL CAPACITY EVALUATION AUTHORIZATION

Medical Examiner / Company Authorization Signature Date 

*Med Exam Required?

*Note: If employer has checked medical exam it must be completed prior to coming to Functional
Ergonomics. Please wear shoes to appointment. No open toe sandals or flip flops allowed.

Employee Name 

Company Name

Position / Job Title 

Authorized By 

Date

Occ. Med Clinic

Phone # 

Expiration Date

Post Offer Employment Test (POET) / Pre-Placement 

Fitness for Duty / Return to Work

Comprehensive Functional Capacity Evaluation / Workers' Compensation / Disability
(Appointment required)

Appointment Date Time

Yes

No
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