Sample Letter - Temporary Work Reassignment
(On agency letterhead)

Date
(Claimant name and address)

Dear (claimant name):

The (division name) Division has identified a temporary work reassignment opportunity for you that will accommodate your current restrictions provided by Dr. (doctor name) on (date of restriction).  This letter is intended to be your notification of the temporary work reassignment from (start date), through (end date). 
Please report to (name of supervisor), (supervisor title), at (supervisor address).  Your work hours will be from (start time) a.m. to (end time) p.m., (day of week) through (day of week).  
An evaluation of this assignment will be conducted every 30 days.
During this temporary work reassignment you will remain in your current job classification, (insert current job classification title), and will be entitled to the same salary and benefits that you had at the time of your injury.

The following are the duties that you will be performing during your reassignment:

(list job duties)
1. __________________________________________________________________
2. __________________________________________________________________

3. __________________________________________________________________

4. __________________________________________________________________

5. __________________________________________________________________

We look forward to your return to work.  If you have any questions or concerns about this work reassignment, please contact me at (phone number and email address).

Sincerely, 

(Work comp coordinator)

CC:
Workers’ Compensation Claims Management Specialist
Workers’ Compensation Return to Work Coordinator
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