Sample Memo to Employee

From:
(Your title, your company and address) 

To:
(Employee’s name, and address)

(Your company) is committed to working with you in your recovery and returning you to the workplace in a timely and safe manner following your illness/injury.  Please contact your supervisor or myself, (Your company)'s (your title), if there is anything that we can do to assist you.

We have provided you with a package of information that includes these documents:

1)
a letter for your treating health care provider;

2)
a Physical Demands Analysis and job description of your current job, and also Physical Demands Analyses and job descriptions of two modified work positions (optional);

3)
a Medical Assessment form; and,

4)
a Medical Release form.

Please give these forms to your physician and ask that they be completed.  Once completed, return them to us immediately.  They are very important in assisting us with planning your return–to–work.  If you cannot return these forms to us immediately after seeing your health care provider, contact either your supervisor or me at (your telephone #).

If you have a work related injury or illness, and are off work beyond the day of injury, the WCB will determine the acceptability of your claim.

If your injury or illness is not work-related, please feel free to contact me for more information. 

Yours sincerely,

(Your name)

