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The full content of this template is available for download to your shopping cart. 

Example content: 
 

Date  
 

Initial offer  
 

Subsequent offer, No.  
                     
   
 

This offer is made to 
      

  as part of your Return to Work Plan, and is not a new employment contract.  You are requested to respond 
 

      
 

Return to work position  
 

Current return to work restrictions 
             
 

Return to work wages  
       
 

Return to work commencement date  
       
 

Work location (address) 
      
 

Return to work Supervisor  
 

Contact number  
              
 

Describe the specific duties/tasks to be undertaken, including physical and other requirements of the job e.g. weights, standing, 
 

sitting, performance expectations, (Provide attachments as required.) 
      

 

Hours of work. (Specify start and finish e.g. 9am – 5pm) 
 

 

Week 
 

Monday 
 

Tuesday 
 

Wednesday 
 

Thursday 
 

Friday 
 

Saturday 
 

Sunday 

 

Hours 
 

 

Commencing 
 

per week 

 

Week 1 
 

       am 
 

       am 
 

       am 
 

       am 
 

       am 
 

       am 
 

       am 
 

       am 
 

       am 
 

       pm 
 

       pm 
 

       pm 
 

       pm 
 

       pm 
 
 

       pm 
 

       pm 
 

       pm 
 

       pm 
 

Week 2 
 

       am 
 

       am 
 

       am        am 
 

       am 
 
 

       am 
 

       am 
 

       am 
 

       am 
 

       pm 
 

       pm 
 

       pm 
 

       pm 
 
 

       pm 
 
 

       pm 
 

       pm 
 

       pm 
 

       pm 
 

Week 3 
 

       am 
 

       am 
 

       am 
 

       am 
 

       am 
 
 

       am 
 

       am 
 

       am 
 

       am 
 

       pm 
 

       pm 
 

       pm 
 

       pm 
 
 

       pm 
 
 

       pm 
 

       pm 
 

       pm 
 

       pm 
 

Week 4 
 

       am 
 

       am 
 

       am 
 

       am 
 

       am 
 

       am 
 

       am 
 

       am 
 

       am 
 

       pm 
 

       pm 
 

       pm 
 

       pm 
 
 

       pm 
 
 

       pm 
 

       pm 
 

       pm 
 

       pm 
 

Other considerations e.g. specify rest breaks, special equipment, occupational rehabilitation services 
      

 

Employer's Signature  
 

Date  
 

Date duties to be reviewed/revised 
                    
 

Worker's endorsement  
 

Date   
              

 

Date plan forwarded to 
 

Treating practitioner's endorsement  
 

Date  
 

Authorised Agent  
 

Treating Practitioner 




