Management Services Northwest, Inc.
Alternative/Modified - Return to Work Offer of Employment
Dear ____________________________________________,

Your doctor has advised us that you are released to return to work. We have reviewed the information provided by your doctor, which outlines your current capabilities, and we are pleased to offer you the following Alternative/Modified Duty position:

	Position
	
	Supervisor
	

	Location
	
	Start Date
	

	Rate of Pay
	                  
	Hours Per Day
	


This position is being offered to you on a temporary basis and is in compliance with the restrictions set forth by your doctor in the attached return to work release form. Your supervisor has been advised of your physical capabilities, and will work with you to ensure that you do not perform any activity that would impede your recovery. Should you experience any difficulties in the performance of your duties, or if you are asked to perform a task which you believe falls outside of your doctor’s restrictions, please report to your supervisor immediately.
Please review the bottom section of this form with your supervisor upon your return. By signing this letter, you will be showing your willingness to accept this position. Should you choose to decline this offer, or refuse to sign the attached portion of this form, we will assume that you have rejected our offer of Alternative/Modified duty employment. We are pleased to welcome you back as a valuable member of our work force.

I understand that I am being released by my doctor to return to Alternative/Modified Duty and that work is available for me within the physical capabilities specified by my doctor. (The restrictions are attached.)

I understand and agree that until I am released by my doctor back to full capacity, I will not and am not to participate or indulge in any physical activities that may aggravate my existing condition, without written consent from my doctor.

I further understand that my limitations have been provided to my supervisor, and that I will not be required to participate in any activity that is clearly outside of the specified limitations. If I am asked to perform a task that I feel is questionable to my physical capabilities, I will discuss this with my supervisor before having to perform the task.

Employee Signature: _____________________________________________ Date: __________________
Supervisor Signature: ____________________________________________  Date: __________________


I do not wish to accept this offer of employment.

Employee Signature: _____________________________________________ Date: __________________
ACCORDING TO THE INDUSTRIAL INSURANCE REGULATIONS, YOUR TIME-LOSS BENEFITS

MAY BE AFFECTED IF YOU DO NOT ACCEPT THIS OFFER.
