
Early & Safe Return to Work Letter

Dear Employee:

As a valued member of our team, we wish you a speedy recovery and look forward to your return to work.  Our WorkSafeBC process assists us in making informed decisions to help facilitate your recovery and successful return to work. 

Your Responsibilities

Your responsibilities under our Return to Work program and WorkSafeBC legislation include:

 Seeking medical attention as required and providing the appropriate forms for your doctor’s completion;

 Co-operating and actively participating in the return to work process;

 Immediately informing us and WorkSafeBC of any change in your circumstances, such as change in medical condition and/or other sources of income;

 Maintaining weekly communication with your Supervisor;

 Reporting your injury or illness to WorkSafeBC at 1-888-WORKERS (967-5377) or submitting the Worker’s Report of Injury (Form 6) to WorkSafeBC.

Your Return to Work Kit

As a part of our ongoing commitment, we offer modified work to Employees who are unable to perform their regular duties.  In this kit, you will find a “Letter to Doctor” and “Physical Assessment Report”.  

These forms are very important in helping us plan your safe and appropriate return to work.  They are easy to use – simply follow the steps below:

1. Advise your Physician that our resort has a Modified Work Program.

2. Present the “Letter to Doctor” (Form B1 or B2) and “Physical Assessment Report” (Form C) to your Doctor and ask that they be completed immediately.  

3. After your appointment, please return to the worksite with your completed form.  Your supervisor will meet with you and develop your return-to-work plan with any recommended modifications to your job duties. 

4. If you cannot immediately return to the work site with these forms, please contact your Supervisor / Manager.

Myself and the individual responsible for our WorkSafeBC claims will be maintaining contact with you during your recovery and the return to work process.  In the meantime, please do not hesitate to contact myself if you have any questions or concerns at:

(Ph: _ _ _ - _ _ _ -__ _ _).

We wish you all the best in your recovery.                                                        
Form A


