EMPLOYING AGENCY

ADDRESS

CITY, STATE ZIP
Date
In Reply Refer To: 


fillin "Type patient's name (last, first), if not needed press return" \o
Employee Name

Employee Address

Employee City, State Zip
SUBJ:  Medical documentation regarding medical condition.

1.  On X Date, you filed a CA-1, Claim for Continuation of Pay/Compensation for a work-related injury to your lower back.  [Explain reason for AME] Medical notes attached to those claim forms indicate that no traumatic injury occurred.  You were placed on light duty for a few days each time and returned to full duty on X date.  During a meeting with your supervisor and Human Resources Management Specialists on date, you indicated that you had recently received an increase in your service-connected disability rating to 30% due to your back and leg condition.  However, the information you  provided gives the impression that you may have a medical condition that impairs your ability to perform the essential functions of your duties as X.  

2.  Federal regulations require employees who claim a medical condition that may impair their ability to perform the essential functions of their position, have an obligation to provide the Agency with documentation from a licensed physician or other practitioner, that provides information the Agency considers necessary to enable it to make an employment decision.  As stated in the regulations,  a medical report from the attending physician is required. This report should include:

   (a) Dates of examination and treatment;

    (b) History given by the employee;

    (c) Physical findings;

    (d) Results of diagnostic tests;

    (e) Diagnosis;

    (f) Course of treatment;

    (g) A description of any other conditions found but not due to the claimed injury;

    (h) The treatment given or recommended for the claimed injury;

    (i) The physician's opinion, with medical reasons, as to causal relationship between            

         the diagnosed condition(s) and the factors or conditions of the employment;

    (j) The extent of disability affecting the employee's ability to work due to the injury;

    (k) The prognosis for recovery; and 

    (l) All other material findings.
3.  In accordance with 5 CFR 339.305 (c) this Agency is required to provide a copy of all medical documentation and reports of examination of individuals who are receiving or have applied for injury compensation benefits to the Office of Workers Compensation Programs, U.S. Department of Labor.  The Agency is also required to notify the Office of the failure of any individual to report for an examination or to fully participate in such examinations ordered under these regulations.

4.  You are hereby instructed to provide such medical documentation in accordance with the above cited paragraphs no later than DATE.

5  Should you have any questions, please contact me or [whomever at whatever phone number].

Supervisor

This letter may be used in accordance with 5 CFR 339.301(c) when an employee has filed a claim for workers compensation benefits  and there is some question about the medical evidence that affects placement decisions.  Resulting medical evidence must then be forwarded to OWCP.
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