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Physician Job Authorization

This letter informs the treating medical care provider of what modified job tasks have been assigned to the injured worker. It also requests the treating medical care provider’s approval to allow the injured worker to perform tasks. Attach the Job Physical Assessment Form to this letter, which describes the physical requirements of the job in detail.


{Medical Provider Name}

{Address 1}

{City, State  Zip}

Re: {Injured Worker’s Name}

Date of Injury: {Date}

Dear Dr. {Doctor's Name}:

We understand that {Injured Worker’s Name} will be unable to return to their usual and customary employment for some time due to their work injury. We have located a light/modified duty job that we believe is compatible with the restricted physical capacity of {Injured Worker’s Name}.

Attached is our detailed assessment of the physical requirements of the job we propose to assign {Injured Worker’s Name}.


We propose to assign {Injured Worker’s Name} to that job provided you feel it is within his/her physical limitations. This job would require {Injured Worker’s Name} to work from {time} to {time}, {number} days a week. Their duties would include {list duties}. The job is available {date}.


We will provide the position described above for our employee as long as the light duty is available, or until you release them to their regular duties.


For your convenience, I have attached a form letter for you to indicate your advice/approval on this matter. Thank you for your assistance.


Sincerely,


{Signed by the Program Coordinator}

CC: Great American Insurance Company, Claims Department
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Sample Modified Duty Availability Letter


This letter serves as notification to the injured worker of his/her modified duty assignment, as approved by their treating medical care provider.

{Injured Worker’s Name}

{Address}

{City, State  Zip}

Dear {Injured Worker’s Name}:

It is the Company’s policy to return injured employees to productive work as early as possible during their recovery. Your treating medical care provider has agreed that you can return to work to perform the following job: {Modified Job Description}.


You are to report {Supervisor’s Name} on this date and time: {Date and Time}.

Please contact me at {phone number} if you have any questions or if you are unable return to work as indicated.


Sincerely,

{Signed by the Program Coordinator}

CC: {Medical Care Provider’s Name}

Great American Insurance Company, Claims Department
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Sample Job Offer Letter


{Date}

{Injured Worker's Name}

{Address}

{City, State  Zip}

RE:  Modified Duty Job Offer

Dear {Injured Worker's Name}:

Congratulations on making progress in your recovery!


We are very pleased to hear your physician has released you to return to work and has provided us with a list of job capabilities you can safely perform, a copy of which is enclosed with this correspondence.


Consistent with our Company’s Injury Management Plan and commitment to support our injured workforce, we have worked with your physician to develop a job for you/modify your current position to match your physical capabilities.  Please note the following details of the position:


Job/Position: {Job Position}

Salary:  equal to the rate of your position at the time of injury or (${number} per hour).  


Job Hours:  {hours} to {hours}

Job Schedule:  {Monday through Friday (or other)}

Position starting date: {Date}

We look forward to your return!


Sincerely,



CC: Great American Claim Department, claim no. {claim number}
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Get Well Soon










We Wish You
A Quick Recovery










Hope There Is A Spring
In Your Step Soon!










Our Chorus Line Is A Note Short.
Get Well Soon.





The Office Is Too Quiet.

-





Get Well Soon





