Sample Employee Notification of Transitional Duty Program

<Date>

<Employee Name and Address>

Dear <Employee Name>:

As an employee of <Employer Name>, your well-being is our concern and we are committed to assisting you as you recover from your recent illness or injury.  This packet provides information about the Transitional Duty Program which is a coordinated effort between you, your physician, and <Employer Name> to find opportunities for you to return to work in a limited or modified capacity until you are able to resume regular work duties and hours.

Part of your responsibility under this program is to facilitate communication between our office and your attending physician.  In this packet you will find a letter to your physician along with a work release form and job analysis.  Please take these with you to your next appointment with your attending physician and request that they be completed and returned to our office.  The information provided on these forms by your attending physician will help us to identify potential transitional duty positions for you.

Please read through the enclosed materials, and then contact me at <Telephone Number and/or E-mail Address> if you have any questions about the Transitional Duty Program.  We wish you a speedy recovery and a successful return to work.

Sincerely,

<Transitional Duty Program Coordinator Name>

Transitional Duty Program Coordinator

Enclosures: 
Transitional Duty Program Description


Employee Q&A Handout


Attending Physician Notification Letter


Attending Physician’s Work Release Form


Job Analysis
