


***CERTIFIED MAIL - RETURN RECEIPT REQUESTED***

<Date>

<Employee Name>
<Street>
<City, state, Zip>

Re:  Return to work

Dear <Employee Name>:

We hope that your recovery from your injury/illness is continuing satisfactorily and would like to take this opportunity to welcome you back to work under our Transitional Work Program (TWP). The TWP allows an employee recovering from an injury/illness to return to work in a job which takes into account any specific limitations or restrictions his/her physician may place upon him/her. This type of program normally has employees returning to their place of employment as productive members of the work force more quickly than if they were to wait until they were “totally” recovered.

[bookmark: _GoBack]Please be advised that your attending physician has released you to return to work with temporary restrictions.  We are therefore enclosing a “Transitional Work Program Participation Plan.”  Please sign the TWP Participation Plan and return it to my attention. Your physical job duties will be within the limitations and restrictions established by your physician.  You should be aware that refusing to accept available work within your physician’s medical restrictions may end your compensation benefits through workers’ compensation or disability leave.  We would like you to report to work on <date> at <time>. You will be scheduled <number> hours per week. 

Again, we welcome you back to work. Should you have any questions, please contact me at <telephone number>.

Sincerely,



<Division/Office HR Representative>

Enclosure

