LIGHT DUTY JOB DESCRIPTION LETTER


Date:

Frank Summers
123 West Loop Drive
Austin, TX 78744

Re:  Date of Injury:

Dear Mr Summers,

We have received information from Dr. _____________, releasing you to light duty work, effective _____________________.  We currently have a position available within the work restrictions Dr. _____________________ recommended.  

Please present to work on   _____________________.  The light duty position will be for 8 hours per day, 5 days per week, and pays $ ______/hr.  If you are required to attend physical therapy or doctor’s appointments, you should notify your supervisor in advance, and obtain a slip from the medical provider, stating the times you attended this appointment.  Any wage loss incurred by you due to medical appointments related to the injury, or our inability to provide work within your restrictions, will be reported to our worker’s compensation carrier for consideration of wage reimbursement.

Please sign the bottom portion of this letter, indicating your willingness to perform this position, beginning on _____________, for the hours and pay specified, and return it to our office.

The light duties offered for __________________ will include but are not limited to the following:

1. Filing, sorting and other paperwork
2. Light house cleaning, i.e. wiping counter tops, dusting
3. Computer documentation
4. Reading to residents, calling out bingo, and all other facility activities as assigned
5. Various and miscellaneous office tasks at any of the New Haven’s locations or corporate office.
6. 
7.
8.
9.
10.


Your shifts are ____________am, ________________ pm and……You are to follow directions from MD on restrictions each and every shift.

Sincerely,


Gloria Parra
Director of Operations


______		I accept this offer of light duty work, effective ___________, at the specified hours and 
		pay.
______		I decline this offer of light duty work, and am aware that my worker’s compensation
		Income benefits may be decreased, or stopped, due to my refusal.

Comments: ___________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


X _________________________________ (employee’s signature)	Date: ____________________

X _________________________________ (administrator’s signature)	Date: ____________________
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