Form A: Early and Safe Return to Work Letter to Employee
Date: 

Date of injury: 

Employee: 

We are sorry to hear of your recent injury. To support you during your recovery, [EMPLOYER] has an injury management/return-to-work (RTW) program. As part of this program we are pleased to offer you modified work if some adjustment in your work duties is necessary during your recovery. 

In this package, you will find important forms and a letter to support your role in the injury management/RTW program, including the following:

· Letter to Physician explaining our injury management program

· Stay at Work/RTW Planning Form for your physician to provide information regarding any limitations for your RTW plan
· Modified Work Offer for review by you and your physician
Please take this information to your physician on your first visit, and have your physician complete the Stay at Work/RTW Planning form. 
After your appointment, please return to the worksite with your completed form. If this is not possible, please ensure that your physician faxes it to _____________ today. Your supervisor will meet with you and develop your work plan with any recommended modifications to your job duties. 

Should you have any questions or concerns, please call _____________________ at __________________.
Sincerely,

