EMPLOYING AGENCY

ADDRESS

CITY, STATE ZIP

Date

fillin "Type patient's name (last, first), if not needed press return" \o
Employee Name

Employee Address

Employee City, State Zip
Dear Employee:

In accordance with 5 CFR 339.301 (c), you are scheduled for a physical examination, to obtain objective medical information related to your claimed medical condition, which precludes you from performing the full-range of functions in your position as an LPN at this facility.

You are instructed to report for a medical examination with Dr. Harry Potter, 415 Main Street, Suite 407, Anytown, USA date and time  You should arrive at Dr. Potter's practice at least one half hour before the scheduled examination to complete the required paperwork.  Further instructions regarding your appointment will be provided to you by separate correspondence.  This examination will be conducted at this agency's expense and you will not be charged leave to attend this examination.  You are entitled to reimbursement for reasonable travel expenses in connection with this examination.  Reimbursement forms may be obtained by calling Fiscal Service at extension XXXX.
In accordance with 5 CFR 339.305 (c), we are required to report, to the Office of Workers Compensation Programs, any failure, by employees who are drawing workers compensation benefits, to participate in a properly scheduled medical examination. Such benefits include assignment on light duty as a result of a work-related injury.  A failure on your part to undergo this properly ordered physical examination  may have an adverse affect on your entitlement to such benefits.  You are entitled to provide any additional relevant medical information to the examining physician at the time of the examination that you feel is pertinent to your case.

We are required by regulations to advise you that failure on your part to adhere to this examination schedule may result in disciplinary or adverse action.  Should you have any questions concerning this matter, please contact the Workers Compensation Specialist, at phone number.

Sincerely,

Personnel Officer
fillin "Type patients security number, if not needed press return" \o
Sample Letter 4





Used to ORDER an Agency Medical Exam for work-related medical condtions requests where objective medical evidence is needed to make an informed employment decision..








