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Cover Letter to Medical Doctor
[Your Company’s Letterhead]
[Date]
[Doctor’s Name]
[Doctor’s Address]
[Address]
Dear Dr. [Doctor’s Last Name],
Subject: Request for Medical Report for [Employee’s Full Name]
I hope this letter finds you well. We request your assistance regarding our employee, [Employee’s Full Name], who is currently experiencing health issues that may impact their ability to perform their duties effectively.
Per South African labour law and our company’s incapacity management policy, we require a detailed medical report to assess employees' capacity to fulfil their job responsibilities. Attached to this letter is the employee’s job description for your reference.
Please complete the attached Medical Report Template with the required details concerning the employee’s condition and any workplace adjustments or accommodations recommendations. We kindly request that you return the completed report by [specific date, if applicable].
If you need further information or have any questions, please do not hesitate to contact us at [your contact information].
Thank you for your cooperation.
Sincerely,
[Your Name]
[Your Job Title]
Montego Pet Nutrition
[Your Contact Information]



Medical Report Template
Medical Report for Employee Incapacity
Employee Information:
	Full Name: 

	Job Title: 

	Employee number: 


Medical Assessment:
	Nature of the Condition: Description of the medical condition affecting the employee: 

	

	

	

	

	Diagnosis: Provide diagnosis if applicable: 

	

	

	

	

	Impact on Work: Explain how the condition affects the employee’s ability to perform their job duties as described in the attached job description: 

	

	

	

	Recommendations for Workplace Adjustments: Suggest any modifications or accommodations that may assist the employee in performing their duties effectively: 

	

	

	

	

	Expected Duration of Incapacity: Anticipated duration of the condition and any expected return-to-work dates: 

	

	

	Additional Comments: Include any other relevant information or recommendations: 

	

	

	

	

	

	

	

	Doctor’s Information:
· Doctor’s Name: ___________________________________
· Medical Practice: ___________________________________
· Contact Information: ___________________________________
· Signature: ___________________________________
· Date: ___________________________________




Employee Permission Letter
Date
Doctor’s Name: 
Doctor’s Address: 

Dear Dr. ____________________
Subject: Permission to Share Medical Information
I, [Employee’s Full Name:_______________________________], authorise you to provide a medical report concerning my health condition to my employer, Montego Pet Nutrition. This information will be used solely to assess my capacity to perform my job duties and to make any necessary accommodations.
I consent to disclose my medical information to Montego Pet Nutrition’s designated representatives, including HR personnel and management involved in handling incapacity matters.
Thank you for your assistance.
Sincerely,
[Employee’s Full Name]____________________________
[Employee’s Job Title]_____________________________
[Employee’s Contact Information]_____________________

Signed: _______________________
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