Date

Employee address

Dear:

After reviewing your latest Work Capability Form submitted by your physician on [Date]             , it has been determined you no longer require a modified duty agreement in order to carry out your job duties as a                         

.

As of    [Date], you are to return to your normal duties at the [Normal work location].  Please note that the Agency must be notified by your physician should your work capabilities change.

Sincerely,

Supervisor

Cc:
Personnel Administrator
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