
[INSERT DATE]

[INSERT DOCTOR’S NAME]

[INSERT DOCTOR’S ADDRESS]

[INSERT DOCTOR‘S EMAIL]

Dear [INSERT DOCTOR’S NAME]

RE: Fitness for work

I believe [INSERT EMPLOYEE’S NAME] is under your medical care.

Following [INSERT EMPLOYEE’S NAME] authorisation provided on [INSERT DATE] allowing us to request further medical 
information from you regarding their fitness for work, we require clarification on the following details.

In your medical opinion:

1.	 Is [INSERT EMPLOYEE’S NAME] able to safely perform the following inherent requirements of their role?

Job task Employer comments  Please tick if can be 
safely performed

Doctor’s comments

(to be completed by 
employer)

(to be completed by employer) (to be completed by 
doctor)

(to be completed by doctor)

Example: Receive phone 
calls and provide advice.

Example: Rostered on phones in 
the phone centre for three hours 
at any one time.

2. 	What is the expected prognosis regarding recovery and the anticipated timeframe?

Prognosis: ___________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Anticipated timeframe for recovery (days/weeks/months): __________________________________________________________________

3. 	Are there any ‘triggers’ or ‘stressors’ particular to the diagnosis that may be present in the workplace?

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________
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4. 	� Is [INSERT EMPLOYEE’S NAME] currently prescribed any medication that may impair fitness for work or pose a risk to 
the safety and health of themselves or others in the workplace?

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

If you require any additional information, please don’t hesitate to contact me on [INSERT CONTACT NUMBER AND EMAIL].

Yours faithfully,

[INSERT NAME]

[INSERT COMPANY NAME]

Signature

_______________

Disclaimer: The content found on this form does not constitute legal advice and should not be relied upon as such. Whilst every effort has been made to ensure that the information 

contained is free from error and/or omissions, no responsibility can be accepted by CCIWA, its employees or any other person involved in the preparation of this form for any claim 

(including without limitation, any liability arising from fault, negligence or negligent misstatement) for any direct or indirect loss or damage arising from any use or reliance on this 

information, or otherwise in connection with it.


