Sample Attending Physician Job Approval Letter

<Date>

<Attending Physician Name and Address>

Claimant:
<Employee Name>

Date of Injury/Illness:
<Date>

Claim Number:
<Claim Number>

Dear Dr. <Attending Physician Name>:

Thank you for providing us with a completed Attending Physician's Work Release Form for <Employee Name>.  Attached you will find a copy of a Job Analysis detailing the physical requirements of a modified duty position that we want to offer to <Employee Name>.  Please  review the attached Job Analysis, answer the following questions and sign below.

I have reviewed the attached Job Analysis and determined that <Employee Name> is:

( Able to perform the specified duties of the job.


Effective Date of Release:  



Duration of Release (Days/Weeks):  



Date of Re-examination and Review of Work Status:  

( Not able to perform the specified duties of the job.  Comments:

Signed:  
       


Physician's Signature
Date

If you have any questions about this, please contact me at <Telephone Number and/or E-mail Address>.  Thank you for your help and cooperation in our attempts to return <Employee Name> to work.  We look forward to your response.

Sincerely, 

<Transitional Duty Program Coordinator Name>

<Employer Name>

<Telephone Number>

Attachment:
Job Analysis
