Lakeside Wellness Clinic
123 Health Avenue
New York, New York

August 16, 2024
Andrew Thompson
Work Corporation Inc.
456 Business Drive
New York, New York

Dear Andrew Thompson ,

| trust this letter finds you well. | am writing to inform you that Emily Rivera
has been under my care for medical reasons. After a thorough examination, my professional
recommendation is that Emily Rivera be placed under work restrictions.

Employee details

Name Emily Rivera

Date of birth April 15, 1990

Position/department Marketing coordinator

Medical condition Chronic lower back pain with occasional flare-ups

Work restriction details
Duration of work restriction 6 weeks
Recommended work hours 4 hours per day, with breaks every hour

Physical limitations Limited lifting (no more than 10 Ibs), avoid prolonged sitting,
standing, or bending

Task restrictions No tasks involving heavy lifting, repetitive movements, or
prolonged computer work without breaks

Workspace modifications Ergonomic chair with lumbar support, adjustable desk to alternate
between sitting and standing, footrest

Follow-up appointments

Follow up in 2 weeks for reassessment; next scheduled appointment on July 20, 2024.

Communication and confidentiality

Please feel free to contact me directly at (555) 123-4567 or dr.mitchell@lakesidewellness.com for any
further discussion. All information provided in this letter is confidential and should be handled accordingly.

Thank you for your understanding and cooperation.
S e

Sarah Mitchell, M.D.
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