Sample


Letter to injured employee regarding 
return-to-work expectations

Date

(Return to work coordinator name)

Company name

Address 1

Address 2

Address 3

Dear (injured employee’s name):

(Company name) strives to return its employees who are injured on-the-job to work as soon as they’re medically able. We can provide temporary modified work that fits within your medical restrictions. Ultimately, our goal is to help you heal and get you back to your regular job.

(Company name) expects you to help in the recuperation process by:

· Staying in regular contact with our return-to-work coordinator, (return-to-work coordinator’s name).

· Informing (return-to-work coordinator’s name) of all scheduled doctor visits for your work injury. 

· Giving a copy of the physician’s Work Ability Form to (return-to-work coordinator’s name) immediately after each doctor’s visit.

· Cooperating with SFM, our workers’ compensation insurer, including the claims representative and nurse case manager. 

· Cooperating with your treating physician by following the doctor’s restrictions and communicating to him that (Company name) provides transitional work.

We care about your safety and wellbeing. Taking these steps will help ensure that you’re receiving the appropriate workers’ compensation benefits on time and that you’re healing properly.

Please call me or stop by my office with any questions or concerns.

Sincerely,

(Return-to-work coordinator’s name)

(Title)

(Phone number)
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