Sample Attending Physician Notification Letter

<Date>

<Attending Physician Name and Address>

Claimant:
<Employee Name>

Date of Injury/Illness:
<Date>

Claim Number:
<Claim Number>

Dear Dr. <Attending Physician Name>:

<Employer Name> is proud to have developed a Transitional Duty Program in which we attempt to return our injured and ill workers to suitable modified duty positions as soon as possible.  A key aspect of this program is obtaining information on the employee's current and expected medical limitations and restrictions.  From this information, we can identify modified work duties for the employee, if appropriate. 

If you consider <Employee Name> ready to return to work in his or her own occupation (see attached Job Analysis for <Position>) or a modified duty position, please complete the attached Attending Physician's Work Release Form and Job Analysis and return them to our office at:

<Employer Name>

Attention: <Transitional Duty Program Coordinator Name>, Transitional Duty Program Coordinator

<Employer Address>

Fax #:  <Fax Number>

After receiving the completed forms, we will identify modified positions to offer to <Employee Name> which are consistent with your prescribed restrictions.

My responsibility in this process is to facilitate communication between all concerned parties and to coordinate our Transitional Duty Program.  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 this matter.  We look forward to your response.

Sincerely, 

<Transitional Duty Program Coordinator Name>

<Employer Name>

<Telephone Number>

Attachments: 
Attending Physician's Work Release Form



Job Analysis
