Modified Duty Offer Letter Template

Place on company letterhead

Date
Injured Worker’s Name
Address
City, State, Zip

Certified Mail #, Return Receipt Requested
RE: Injured Worker’s Name, Claim Number & Date of Injury
Dear Injured Worker:

Your doctor has released you for temporary modified duty work. We are offering you temporary modified duty work, as described below. Unless otherwise stated, the duration of the work is unknown at the time of this offer.

Job Title:___________________________
Starting Time:______________________

Starting Date:________________________
Hours per Day:_____________________

Wage:______________________________
Hours per Week:____________________

Where to Report:___physical address_____
Report to Whom:___________________

Description of job duties:  List the specific duties here and include a statement that these duties can be performed within the restrictions assigned by the treating physician.  

While on temporary alternate/modified duty work, your workers' compensation benefits may be offset by your wages. If you choose not to accept this job offer or do not report to work as specified, your workers' compensation benefits may be adversely affected.  A copy of the modified duty guidelines is attached for your reference.

Please respond to this offer, in writing by ____________________________.  State a specific date usually 10 to 14 days out.

Sincerely,

Company Representative
Title and phone 
I have read the above job offer and I accept the job as offered.




Yes


No

_______________________________________
__________________

Employee's Signature and Date



cc:  workers’ compensation adjuster_____________________________


