Template

This is a template.  Prior to implementation, it should be amended to reflect your organization’s practices and legal obligations.

Medical Termination
This letter is intended to clarify your employment status with [Company Name].
You were hired on ________ into the position of _________.  Due to your medical condition, you have been performing work temporarily as a _________.  It is the Company’s understanding that, due to your medical condition, you are unable to return to the ___________ position at this time or in the foreseeable future.

We are unable to extend your temporary assignment.  

Therefore, it is necessary to discharge you for medical reasons.  This is a “no-fault” termination.

This action does not affect your eligibility for reinstatement.

We wish you the best of luck in your future endeavors.
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