
INFORMATION LETTER
Date: ___________________________
Contact Phone: ____________________

Project: _________________________
Contact Fax: ______________________

We, at (your company’s name) are committed to a modified work program for employees who are recovering from a workplace injury/illness.  Our aim is to rehabilitate employees, without sacrificing their safety or well being.

If the employee is unable to perform their regular duties, we ask you to complete the attached Fitness Form.  This will enable us to offer the employee modified work and accommodate the employee’s current physical capabilities based on the restrictions you have identified.

· We can provide additional information about the worker’s job, if required.

· If you have any questions or concerns regarding this program, please call me directly. 

· If there is a fee for completion of this form, please fax the invoice to myself.

We thank you in advance for your cooperation in assisting us to rehabilitate our employees during their recovery period. To assist you in completing the attached fitness form, we have adopted the following classifications of fitness for work from the WCB-AB:

Sedentary Duty
Lifting 10 lbs max.

Occasional lifting and/or carrying


Primarily sitting with occasional walking/standing
Light Duty
Lifting 20 lbs max.

Frequent lifting and/or carrying up to 10 lbs


May require walking/standing to a significant degree


May involve sitting with pushing and pulling of arm and/or leg controls
Medium Duty
Lifting 50 lbs max.

Frequent lifting and/or carrying up to 20 lbs


May involve sitting with pushing and pulling of arm and/or leg controls
Yours truly,

(Your Name & Title) _______________________________________________________

