Worker’s letter of return-to-work program expectations (continued)

Return to Work
Letter To Worker
Form O3

Date:      
Subject: Your recent injury on (Date)
Dear      
We have a comprehensive Return to Work program and may be able to offer you modified/alternate duties dependant on the restrictions provided by your physician.  We are providing you with a Return to Work package that includes:
1. Letter to Physician explaining our Return to Work program.
2. Physicians Return to Work Restrictions Report for your physician to provide information regarding any limitations for your Return to Work plan. 
Please take this information to your physician on your first visit, and have him/her complete the Return to Work Restrictions Report.  
Following your appointment, please return to the worksite with your completed form.  You will meet with a supervisor to develop your personalized (based on the restrictions provided by your physician) Return to Work program. 
Should you have any questions or concerns, please call (employer contact) at (phone number).

Sincerely,
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