Modified Duty Offer of Employment
Date:__________________

Dear___________________:

I have reviewed the medical report from your attending physician in regards to your on-the-job injury on __________________ with _______________________________________.  The attending physician indicated that you have been released to Modified Duty with the following restrictions:


____________________________________________________________


____________________________________________________________

I have discussed these modified restrictions with the Department Head, Supervisor and whoever needs to be aware of your situation and we have agreed to make this bona fide offer of Modified Duty with the following restrictions:

1) You are to report to duty by _______ am/pm each day.

2) During the time that you are on Modified Duty, you will receive 90% of your regular salary and you shall receive all other regular employee benefits while on Modified Duty.

3) If you refuse this Modified Duty bona fide offer of employment, I will immediately notify our Worker’s Compensation Company.

A copy of this bona fide offer of Modified Duty will be placed in your permanent employee file.

Sincerely,

______________________

Department Head

By signing below, I accept this bona fide offer of Modified Duty employment.  

______________________

Employee’s Signature

______________________

Safety Supervisor

