
Your Letter Head
Date:

Dear Doctor,

I understand that you are the treating medical practitioner for …………………… who works for Company Name as a Job Title.

Wherever possible, Company Name will endeavor to provide suitable employment for ………………………….. during his/her recovery, including being flexible about hours of attendance and accommodations for medical restrictions.

To assist you to determine ………………………………’s work capacity I have enclosed a capacity information form and a list of available alternative duties we have.

If you require more information or would like to arrange a visit to the workplace to determine the suitability of the duties available, please do not hesitate to call.

We look forward to working with you to assist …………..……………………in his/her recovery and return to work.

A copy of ………………………………………..’s signed medical authority is attached for your records.

Yours sincerely

Encl.

