Sample letter send on your letter head 
00/00/0000
WORKER NAME
WORKER ADDRESS
WORKER CITY, STATE ZIP

Offer of Employment Modified Duty
SENT VIA CERTIFIED MAIL #
Mr./Ms. Worker: 
(EMPLOYER) has been notified that the authorized treating health care provider, (Name Provider), for your work injury has released you to return to work with some physical limitations; (list restrictions)  We have identified a temporary position for you which accommodates these assigned restrictions. 

This letter is being provided to extend a job offer that accommodates your work restrictions, in compliance with Statute 52-1-25. B (1) of the current Workers' Compensation Law. You will be expected to perform the following functions that are within the above work restrictions: (list job duties) You are not be expected to perform any activities that would exceed your doctor-ordered restrictions. If you are asked by anyone to perform any activities that exceed the restrictions listed in the letter, please discuss that with me immediately.  

[bookmark: _GoBack]You will be paid $ per hour. Your schedule will be (List days scheduled to work) and your work hours will be from (hrs to be worked.) You are to start on (Date and time). 

Failure to appear for work as scheduled, without contacting me and/or your claims adjuster, will be viewed as job abandonment. Job abandonment may jeopardize any lost wage(indemnity) benefits you are currently receiving or may receive in the future. 

Should you have any questions, concerns, or do not understand anything regarding this job offer please contact me at (contact information) or the claims adjuster assigned to your case. 
 
Finally, should you have any questions regarding your rights under the current Workers' Compensation Law; you may contact the Workers' Compensation Administration at 1- 800-255-7965, and speak with an Ombudsman. 
I accept the above modified duty offer and will return to work on (Insert Date) 
_____________________________ SIGNATURE & DATE 
I do not accept the above offer to return to work.
Reason for not accepting _______________________________________________________________ 
_____________________________  SIGNATURE & DATE
We look forward to seeing you and wish you a continued speedy recovery.
Sincerely: 

Employer Signature and Contact information 

Cc: New Mexico Mutual
