THIS IS A DRAFT; PLEASE RETYPE ON YOUR LETTERHEAD.

(Date)

(EMPLOYEE’S NAME & ADDRESS)

Dear (EMPLOYEE):

The University of Texas Health Science Center at Houston (“UTHSC-H”) has used guidelines proved by your physician to identify an appropriate modified duty position for you.  UTHSCH hereby extends to you a bona fide offer of employment pursuant to TWCC Rule 129.6.

You will be expected to return to work on (DATE MODIFIED DUTY IS TO BEGIN & DATE MODIFIED DUTY IS TO END) at (ADDRESS AND LOCATION OF EMPLOYMENT, WHICH SHOULD BE GEOGRAPHICALLY ACCESSIBLE TO EMPLOYEE).  Your work schedule will be as follows:(DETAIL DAILY/WEEKLY HOURS OF WORK). Your wages will be as follows: (DETAIL HOURLY/WEEKLY WAGES OR SALARY).  ****This modified duty position is to last the specified time listed above, but not longer than a six month time period as listed in the HOOP 2.39A.1.

This position will entail these specific physical and time requirements. (SPECIFY IN DETAIL THE PHYSICAL REQUIRMENTS OF THE JOB, THE AMOUNT OF TIME TO BE SPENT DOING EACH, SCHEDULED BREAKS, ETC…SHOULD COMPLY WITH DOCTOR RESTRICTIONS).

Please be assured that UTHSC-H, (DEPARTMENT NAME) will only assign you tasks consistent with your physical abilities, knowledge, and skills and will provide you training if necessary.  During this time, you are expected to comply with University general standards of conduct; failure to comply could lead to disciplinary action, up to and including termination of employment.
If you accept this offer, please indicate by signing and dating your name below and returning this to the undersigned.  If  UTHSCH, (DEPARTMENT NAME) does not receive this back from you within seven (7) days of receipt, UTHSCH will assume you have rejected this offer, which may impact your Temporary Income Benefits.

_________________________________________________              _________
(NAME OF EMPLOYEE)                                                                         DATE

Please contact the undersigned with any questions you might have.

Sincerely,

(DEPARTMENT NAME)

Enclosure:  medical report of Dr. ___________ dated__________
