[TEMPLATE COVER LETTER FOR DOCTOR TO COMPLETE MEDICAL EVALUATION FORM]

[DATE]
Re:
[EMPLOYEE]
[DOB]  

Dear Healthcare Provider:

As [EMPLOYEE’s] employer, we request that you provide us with information to evaluate his/her medical condition in relation to his/her employment at Boston Scientific. As you will see from the enclosed authorization form, [EMPLOYEE] has consented to your providing this requested information. The employee’s job description is attached for your consideration in connection with our request.
We require this information by [DATE – generally 10 business days from date of letter to employee]. Thank you for your cooperation and assistance.  If you have any questions please do not hesitate to contact me at [TELEPHONE NUMBER].

Regards,
[NAME]
[JOB TITLE]  

Attachments:  Medical Evaluation Form


Signed Authorization Form



Job Description

CC:  Employee 
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