employee Transitional duty offer Letter
Dear [Injured Employee’s Name],

Congratulations! Your treating physician, Dr. [Name], has released you to transitional duty. We have designed a temporary position that your doctor believes would be beneficial for you to perform. Together, we will monitor your progress to return you to your regular duties. If you are unable to perform your job’s essential function, we will consider possible accommodations to assist you.  

Your transitional duty is described in detail in the “Transitional Duty Offer” form, which your physician has approved.

This job pays $[salary]. (If applicable: Since this amount is at least 10 percent less that what you were making in your regular position, workers’ compensation will supplement two-thirds the difference as required by law.)

Please note that if you choose not to accept this transitional duty offer, you could lose certain workers’ compensation benefits and your right to employment reinstatement at [company name].

Please let me know if you have difficulty performing this job at any time or if you are unsure if you should perform any particular task during the workday. We look forward to having you back on our work team.  Feel free to call me at [phone number] with any questions.

Sincerely,

[Workers’ Comp Coordinator]

Enclosure: Employee Medical History Questionnaire Letter
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