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DEPARTMENT OF VETERANS AFFAIRS

Southern Arizona VA Health Care System

Tucson, AZ 85723
Voice: 520-792-1450 Ext. 6082 or 6091




Fax: 520-629-1898
Date

Dr

Re: (NAME) 

Case Number: 

Dear Dr. (NAME),

The Southern AZ VA Medical Center would like to offer the attached position to our former employee, (NAME) to accommodate her need for physical limits. A critical part of this process includes your review and opinion regarding the suitability of the physical aspects of the position offered. 

The medical center continues to be obligated to ensure suitable work is available to our injured workers.  Likewise, the injured worker is obligated to accept suitable work when it is offered if medically able.  (NAME) currently receives tax-free total disability payments of $00000 every 28 days. These costs ultimately result in a reduction of medical center’s operating budget; therefore it is in our best interest to make whatever accommodations are necessary to return (NAME) to gainful employment. We also believe that we can offer a rewarding work experience for (NAME). 

Enclosed is a description of the duties we would like to offer to (NAME). The position described is considered sedentary and the physical requirements associated with the assigned duties will be no more strenuous those associated with the activities of daily living. Frequent position change will be allowed for comfort. This position is based on the September 3 and 4, 2002, Functional Capacity Evaluation provided by (NAME), PT which is attached for your review. 

We would appreciate it if you would review the attached job offer and advise us of your opinion regarding its suitability. 

A self-addressed envelope is enclosed for your reply and associated billing or you may fax your response to (520) 629-1898.  If you have any questions, please contact me at (520) 792-1450 ext. 6082.

Thank you for your assistance in this mutual endeavor to return (NAME) to gainful employment. 

Sincerely,

Name

Workers’ Compensation Program Manager

CC: (NAME) 

        OWCP

(NAME) 

Case file Number

I have reviewed the proposed duties for Health Aid/Sitter and in my medical opinion, they



are in compliance with my patient’s work restrictions.



are NOT in compliance with my patient’s work restrictions.  It is recommended 


that the proposed duties be revised as follows.

Dr. 






DATE

Sample: Letter to treating physician requesting opinion regarding the suitability of a job offer. 








