TO BE SUBMITTED ON EMPLOYERS HEADED PAPER

EMPLOYERS DETAILS							EMPLOYEES DETAILS



Dear Sir
My name is ………………………………… and I am the Manager for (employee name). I confirm that my role is………………………………………… 
I can be contacted on the following number …………… or e-mail …………………………..
(employee name) is employed at (name of organisation) 
Their role is (job title). This role involves dealing with employees and their employers as they identify the barriers preventing a return to work and work with all parties overcoming them to achieve successful outcomes. If it is needed they involve outside agencies and co-ordinate their work to achieve the return to work where possible.
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Signed										Signed

Employer									Employee
Date										Date
