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Author usercode
File number
Directorate/Branch/School
Phone extension

<Date>

Dr <Name>
<Medical practice name>
<Number> <Street>
<City/Suburb>  <State>  <Postcode>

Dear Dr  

Re:  <Employee’s name>
D.O.B.:    /   /
Occupation: <Role title>


I am a Rehabilitation and Return to Work Coordinator working for the Department of Education (the department). 

As you would be aware, research shows that extended time off work can result in adverse physical, psychological, social and financial impacts, and that health outcomes are much improved if injured employees can remain at work during recovery.
Consistent with this research, the department is committed to providing workplace rehabilitation to promote safe and timely return to work for employees with injury and illness. 
To assist with recovery of our valued employee and to help inform your assessment of their fitness for work, I have attached:
· a role description relevant to the employee’s job within the department
· a work capabilities checklist to guide your advice on the employee’s capacity for work 
· a voluntary medical authority form signed by the employee to authorise you to communicate information.
The department provides workplace rehabilitation guided by medical advice and workplace options that are operationally reasonable. Rehabilitation may include temporarily modifying hours, duties or work location until the employee is able to safely return to their pre-injury work.
Further information about the department’s rehabilitation procedure can be found on our website at https://ppr.qed.qld.gov.au/pp/workplace-rehabilitation-procedure. 
I welcome your support to assist our employee in their recovery and return to work.
Yours sincerely



<Name of Rehabilitation and Return to Work Coordinator>
Rehabilitation and Return to Work Coordinator
<School/Location> 	
<Telephone>	 
<Email>	 	
	Uncontrolled copy. Refer to the Department of Education Policy and Procedure Register at https://ppr.qed.qld.gov.au/pp/workplace-rehabilitation-procedure to ensure you have the most current version of this document.
Education House
30 Mary Street Brisbane 4000
PO Box 15033 City East
Queensland 4002 Australia
Telephone xxx xxxx xxx
Website www.qed.qld.gov.au
ABN 76 337 613 647
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