RE:
Dear Dr.

Thank you for your prompt treatment of our employee, We want you
to know that has a well-developed return-to-work policy.
We can provide a variety of modified/transitional tasks while our employee is recovering from a
work related injury. will continue to receive the same wage and benefits
while working in this temporary modified/transitional assignment.

O We would appreciate your assistance by completing the enclosed Release to Return to
Work form, which will help us identify appropriate job tasks.

We would appreciate your assistance by completing the enclosed Release to Return to
O Work form and reviewing the attached (modified/transitional job description/analysis)
for your approval.

O We would appreciate your assistance by reviewing the attached (modified/transitional
job description/job analysis) for your approval.

With regular updates, our agency is usually able to continue early return to work temporary
assignments while our employee progresses toward return to their regular job.

If you have any questions, feel free to contact me at the number below.

Regards,

Enclosure
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