Fitness for Duty Letter to Employee
Print on Company Letterhead
<Date>
<Name>
<Address>
RE:  Fitness for Duty Evaluation

Dear [ ____]:

As you know, you hold an important position in our organization. When you are absent or late to work, it naturally burdens your co-workers and disrupts operations.  To address this issue, we have determined that it is necessary for your health care provider to review the attached job description and evaluate whether you are able to perform the essential functions of your position.

In addition to your job description, I have also enclosed an Authorization for Release of Medical Information, a Fitness–For-Duty Evaluation form, and a letter you can send to your health care provider, requesting that he or she complete the Fitness for Duty Evaluation form and return it to you.

Please return the completed forms within 10 working days of receipt of this letter.  If you do not contact us or return the completed form by that time, we will have no basis to provide you with any time off or any other accommodation. In that event, we may take disciplinary action, up to and including separation of employment. 
If your health care provider timely responds but clarification is required, we may request clarification from your health care provider. Alternatively, we may request your health care provider to forward to another provider of our choosing a photocopy of your relevant medical records and/or require you to undergo a relevant medical examination at the Company’s expense. 
If you have any questions, I can be reached at (916) ___________ during regular business hours.  Please do not hesitate to call me.
Sincerely,

<Title>
Enclosures
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