
Long term absence
Date
Employee name
Employee address

Dear name,

Your employment
We are sorry to hear your illness is continuing. Organisation name attempts to accommodate employees who are suffering from illness or injury. To this end, we have been supportive of you during your employment and taken measures to accommodate you, including:
· Details
On date you exhausted your entitlement to paid personal leave and since that time all absences from the workplace have been unpaid.
You have been absent from the workplace since date, a total of number days as at the date of this letter.
Your most recent medical certificate dated date from medical practitioner. It states that you will not be fit for duty from date medical certificate start.
The certificate does not expressly state the date on which you will be fit to return to work. This creates ongoing uncertainty for organisation name, as your medical certificate does not provide a clear indication of when you will be fit to resume duties, or the full anticipated duration of your absence.
While it is regrettable that your illness is continuing, organisation name needs to make arrangements to operate the business in your absence and assess whether you will be able to return to your pre-injury duties within a reasonable period of time.
Further, the Company has a responsibility to ensure your safety and the safety of your work colleagues. At this stage, we have limited information about the nature of your condition, prognosis and the necessary work restrictions that may arise from your condition.
Organisation name cannot allow you to return to the workplace until your treating doctor has made an assessment that you are fit to return to work. Organisation name must comply with its obligations under work health and safety laws requiring organisation name to provide all employees with a safe and healthy working environment so far as reasonably practicable. Organisation name cannot allow an employee to work in a position where there is risk to the employee’s health and safety, or the health and safety of others in the workplace.

As such, we will coordinate a meeting with your doctor to assist in providing answers to the below questions:
1. [bookmark: _heading=h.gjdgxs]What is the status of the employee’s medical condition that is affecting his/her ability to perform his/her work as employee position title?
2. [bookmark: _heading=h.30j0zll]Is the employee able to safely perform all of the tasks making up the position of employee position title?
3. If not, which tasks can the employee safely perform?
4. If the employee is unable to safely perform some or all these tasks at this time, are there any accommodations organisation name can make to assist the employee to safely perform these tasks?
5. If the employee is unable to safely perform some or all these tasks at this time, when, if at all, will the employee be able to safely perform these tasks?
6. If the employee cannot safely perform the position of employee position title, until the employee is fit, what work (if any) can the employee safely perform?
7. If the employee performs the position of employee position title, is there a risk of illness/injury recurring? If so, what is the level of risk?
8. If the employee cannot safely perform the position, when is it likely that they will be able to safely perform all of the required tasks of their position?
[bookmark: _heading=h.1fob9te]In order to assist the doctor to understand the position of employee position title and your normal duties, we will provide the doctor with a copy of the job description and/or list of indicative tasks performed by you in the position. We will also advise the doctor that if he/she would like to visit the workplace, he/she may do so. Organisation name will pay the reasonable cost of preparing the medical report. We attach an authorisation addressed to medical practitioner, who will conduct the medical assessment, which we ask you to sign and return to us.
If the doctor certifies that you are able to safely perform the position of employee position title, without safety risk or risk of re-agitating your illness, and organisation name is satisfied that the doctor has adequately explained his or her opinion in this regard, you will be allowed to return to the position.
If the doctor certifies that you are unable to safely perform your position of employee position title, without safety risk or risk of the illness/injury recurring, organisation name will consider whether any reasonable accommodations can be made to assist you to safely perform your position of employee position title. If not, organisation name will consider whether there are other vacant positions available that you are skilled, qualified for, and capable of safely performing.
When you have had an opportunity to consider this letter, please contact me on phone number to arrange a suitable time to attend your appointment with medical practitioner.

Yours faithfully

Organisation name
Signatory name
Signatory position title
Medical practitioner
Doctor address
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