<Company Logo>

<Company Address>

<Company Fax Number>

<Date>

<Doctor/ Treating Practitioner Name>

<Doctor/ Treating Practitioner Address>

Dear <Doctor/ Treating Practitioner Name>,

Thank you for assisting <Company Name> in <employee name>’s return to work.

As <employee name> is now fit for pre-injury duties, he/ she has resumed his/ her pre-injury duties and is managing well.  <Employee name>’s rehabilitation file will now be closed.

Thank you again for your assistance in <employee name>’s occupational rehabilitation.

Kind Regards,

<Name>

<Position Title>

cc. <Employee name>

      <Claims Agent>

