Sample Initial Doctor Contact Letter





Wild Flower Clinic


First Street


Madison, WI 53701





Re: 	Employee:


		Employer:


		Date of Injury: 








Please accept this letter as a request for a medical report for _____________________, an employee of UW-______________.  Mr./Ms.__________ is employed as a/an _____________________, who allegedly injured his/her ____________________.  A copy of the employee's "Position Description" is attached. A prompt assessment of the employee's injury and condition, to determine if the employee is able to return to work is a major concern. 





UW- _____________ is extremely interested in returning each injured worker to work as soon as practicable. Each employee is evaluated on a case by case basis for suitability for alternative/modified work. Please note if the employee is released to return to work with or without restrictions. If there are temporary work restrictions or limitations, please include the length of time the restrictions should be followed. Specifics such as limitations on the employee's ability to perform movements on the job, such as, lifting, bending, walking and standing, as well as ability to type or use a computer keyboard are also necessary. Please comment on what specific activities the employee is able to do.  





"Physicians Certificate" is enclosed for your report. Please complete both sides of the form and return it to my attention.





Should you have any questions and to eliminate any delay, please communicate any problems or relevant information to me at _______________ or fax ____________.











Sincerely,














Worker's Compensation Coordinator








Enc.














