Letterhead 

CERTIFIED AND REGULAR MAIL 

Date 

Employee Name 

Employee Address 

Dear Employee: 

The University has been advised that on (DATE) you reached Maximum Medical Improvement (MMI) on your worker’s compensation injury.  On (DATE), you submitted a Reasonable Accommodation Request Form requesting the following reasonable accommodation(s): (List accommodation(s) requested by employee).  Your disability will be accommodated as follows: (List accommodation(s)
).  

If you have any questions regarding your accommodations, please feel free to contact me at XXXXXX.

Sincerely, 

Supervisor 

Cc: 
ADA Coordinator




Human Resources Consultant




Safety and Risk Services

�Discuss timeframe, if applicable, with your HR Consultant.





