Oklahoma Bona Fide Job Offer – Temporary Alternative Duty

Date: ____________________________

Employee: ________________________________________________________________________________
Home Address: ____________________________________________________________________________
City, State, Zip: ____________________________________________________________________________

__________________________________________ (Employee),
We have received a work status report from Dr. _______________ indicating that you are modified duty beginning ___________ (date).  The work status report is attached and incorporated herein by reference as if fully set forth at length to this job offer.
Employee Initial__________

Dr. __________ has released you to return to work with the following restrictions:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Employee Initial___________


We have a position available for you that will accommodate the restrictions under which the physician has authorized you to return to work.  The position we offer to you will include the following duties:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employee Initial_____________

Be assured we will only assign tasks consistent with your physical abilities, knowledge, and skills and will provide training if necessary.

Employee Initial______________



You will be working at ____________________________________________________________ (name of employer) located at ________________________________________________________________________.
Your schedule will be from _.m to _. m. daily, _______________________________________ (list days of week).  You should report to work on __________________ at _.m and you will earn $_______ per hour. 

Employee Initial______________

Sincerely,

		

___________________________________________                                 ____________________________
Manager Signature                                                                                           Date

I ACCEPT the Temporary Alternative Duty position offered to me herein.



____________________________________________                                 _____________________________
Employee Signature                                                                                          Date

I REFUSE the Temporary Alternative Duty position offered to me.  I understand refusal may be classified as job abandonment resulting in possible suspension of benefits and/or termination.



______________________________________________                              _____________________________
Employee Signature                                                                                          Date



