MODIFIED WORK OFFER
Attention: (WCB Adjudicator/Case Manager or Disability Insurer)

Date: _______________________________
RE:
Name: _______________________________

Project: _____________________________

Date o Injury/Illness: ____________________

Contact Phone: _______________________

Claim #: ____________________________

Contact Fax: _________________________

Employee #: ____________________________

Please be advised that the above worker who sustained a ______________________________________, 

(injury/illness)

has been placed on Modified Work as of       (date)      .
In keeping with our policy to consider suitable employment for employees unable to perform their regular duties, we are offering the following Modified Work Duties.

____________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
We will continually review your progress and adjust the length of this placement as required, based on relevant medical information.  Your rate of pay will/will not (circle one) remain at its pre-accident rate.

During this modified work placement, you will be supervised by 

___________________________________________________ .

If you have any concerns or difficulties, please notify the supervisor or project medical personnel

immediately.  We also request that you meet with _____________________________________________,

(name)
(position)
on a regular basis, at least weekly, to review your progress.


(  Offer Accepted
(  Offer Declined*

*Refusal could affect your rights to collect benefits

Employee   ______________________________________________________________


(print)
(signature)
Supervisor ______________________________________________________________


(print)
(signature)
(Your name & title)___________________________________________________________


(print)
(signature)

