Letter to attending Physician


Date: Enter Today’s Date

Enter Physician’s Name
Enter Mailing Address


Re:   	Employee Name: Enter Employee’s Name
	Claim No.: Enter Claim Number
	DOI: Enter DOI
	

Dear Dr. Enter Physician’s Name:

Thank you for providing medical care to Enter Employee’s Name for Enter his/her condition.

<Insert Company Name> offers Transitional Work Assignments to our injured employees who are unable to immediately return to their regular job duties.  We can provide transitional work to accommodate most injuries.  

Attached is a copy of our Transitional Work Task List.  Please identify those tasks Enter Employee’s Name is capable of performing, given their current physical capacities.  If none of the identified tasks are acceptable, please complete a functional capacities evaluation to identify what physical capacities Enter Employee’s Name does have and we will work to find transitional work tasks that accommodates those restrictions.

Please fax the requested materials to the number provided below. 

Thank you for your cooperation and timely reply.


Sincerely,

NAME, Benefits and Workers’ Comp Coordinator 

Fax no.: (818) 365-1074

c.c.   	Enter Employee’s Name
Enter ICW Group Claims Adjustor’s Name
