Department Letterhead





Hand Delivered

Date

Employee Name

Employee Address

Dear Employee,

I understand that you were recently released with minimal temporary physical limitations.  Based on the type of limitations and our business needs at this time, it appears that we will be able to return you to work in a modified assignment on a temporary basis.

You will be expected to report to work on (Add Date and time) at _______ .  This assignment is temporary and will last for no more than ___ months (Discuss timeframe with HR Consultant).  Dependent on any changes in medical condition and/or the business needs of the department, the assignment may last for less than ___ months.  Your limitations and the continuation of your modified assignment will be reviewed on a monthly basis to determine if the assignment will continue.  Please don’t hesitate to contact me if you have any further questions.

Sincerely,

Manager

Cc: 
Human Resources Consultant

