
MEDICAL PROVIDER:

_____________________________ School District has an Early Return to Work Program.

The goal of our Early Return to Work Program is to return our injured employee to a transitional job as soon as feasible while he/she is recovering from their injury.  Please complete the attached Medical Referral Form and return to our employee.   This completed form will be returned to the Risk Management Office by the employee upon leaving your medical facility, so the District can place this employee in an appropriate job.

If you have any questions, please contact:                                                             .







   Supervisor’s Name







  Phone Number

Thank you for your cooperation.

__________________________

Contact Name

Notice to Medical Provider








