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  Dr/Mr/Ms: ______________
  Address: _______________
  Fax: ___________________
  Date: __________________
  Dear: __________________
I understand that you are the treating (medical) practitioner for ______________________________ (name), who works with us as a __________________________________ (position).

Babcock & Brown Communities Return to Work Policy is that we will, where possible, provide suitable work for ____________________________________ (name) during his/her recovery, and we will provide occupational rehabilitation services through our nominated approved occupational rehabilitation provider,      _________________________________________ (name), where necessary.

We would appreciate your help in developing a return to work plan for _______________________ (name).

To identify suitable work opportunities for ________________________________ (name) we will need your      advice regarding his/her work capacity, including your advice about any medical

Restrictions, we will need to accommodate.

To assist you to determine _________________________________________ (name) work capacity I have enclosed a copy of his/her job description and a list of available duties we have.  We can also be flexible about hours of attendance and the need for any additional rest breaks, if necessary.

As the return to work coordinator I will be contacting you shortly to discuss how we may best assist __________________________________ (name).

A copy of __________________________________________ (name), signed medical authority is attached.

You are also welcome to visit our workplace, or to contact our return to work coordinator directly in the   interim on _____________________________ (contact telephone number)

We look forward to working with you in assisting _________________________________________ (name).

Yours sincerely,

Name/Signature/Position
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