<Company Logo>

<Company Address>

<Company Fax Number>

<Date>

<Doctor/ Treating Practitioner Name>

<Doctor/ Treating Practitioner Address>

Dear <Doctor/ Treating Practitioner Name>,

We appreciate your time is valuable, and thank you for your ongoing assistance in <employee name>’s rehabilitation.

We met with <employee name> on <date> to discuss their injury/ illness and progress.

To assist us with ongoing rehabilitation, we would appreciate it if you could provide  information regarding <employee name’s> injury/ illness.  Specifically we would appreciate further information on:

1. What is <employee name>’s diagnosis and nature of the condition?

2. What is <employee name>’s current capacity to work?

3. In your opinion does <employee name> have the capacity to complete their pre-injury duties of <job title> as per the attached task analysis (outlining the physical demands of the job role illustrated by photographs)?

4. What aspects of the pre-injury duties may need to be modified in the short and long term?

5. If <employee name> is unable to complete the pre-injury duties, what do you consider are appropriate restrictions? 

6. What can we do at the workplace to assist with <employee name>’s condition and return to work?
7. What can <employee name> do to assist with their return to work?
8. What treatment is appropriate?  Is the treatment to help symptoms or is it expect to resolve the condition?

9. What is the expected long-term prognosis for <employee name>’s injury/ illness?

We have discussed this request for information with <employee name> and have attached a signed Authority to Release Medical Information form.

Please feel free to discuss this with <employee name> at their next appointment on <date>,  and provide them also with a copy of your report as appropriate.

I can be contacted on <phone number> if you have any queries or concerns regarding this letter, or if you would like to visit the workplace to view the pre-injury or alternate duties available.

Kind Regards,

<Name>

<Position Title>

cc. <Employee name>

      <Claims Agent>

