Return-to Work Notification

Dear __(Employee Name)__:

Dr. __(Name)__ of the __(Clinic or Hospital)__ examined you on  __(Date)__and sent us a medical certification that you are able to return to work.

Your position of __(Job Title)__ is available to you upon your return to work. If you do not report to work within ten (10) days after receiving this letter (i.e., no later than __(Date)__), we will assume that you no longer desire employment with this company and that you have voluntarily resigned your position with the company.

If you wish to return to work sooner that the date specified, please personally contact __(Name of Company Representative)__ in Human Resources __(Address and Telephone Number)__ so that we may make the appropriate arrangements.

If for some reason you cannot report to work within ten (10) days, or if you have medical certification contrary to Dr. __(Name)__’s, please make an appointment with __(Name of Designated Company Representative)__ in Human Resources, __(Address and Telephone Number)__, within ten (10) days after receiving this letter.

We want to make your return to work as convenient as possible, both for you and the company. We’re glad to hear of your recovery, and look forward to seeing you back on the job as soon as possible.

Sincerely,

(Name/Title)
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