__________________________
Your name
__________________________
Address
__________________________
Address
__________________________
Phone number
______________________
Date
Sent via email or certified mail

____________________________
Employer Name
______________________________________
Company name (if applicable)
______________________________________
Street address
______________________________________
City, State, Zip

	Re: Work Injury at Workplace Located at ____________________________________.
								address

Dear __________________________________,
	      employer name

I,_________________________________, am writing to inform you that I was: 
___Injured at work on ________________________ 
date
___Diagnosed with a work-related illness on ________________________ 
date

	My injury occurred at: ____________________________________________________
Describe where it happened

My symptoms include (but aren’t limited to): _____________________________________________________________________________
_____________________________________________________________________________
More details (if applicable):  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for your urgent attention to this matter.
Regards,

Employee signature
