Workplace Accident Benefits Notification

[Your Company Name]
[Company Address]
[City, State, Zip Code]
[Date]

[Employee Name]
[Employee Address]
[City, State, Zip Code]
Dear [Employee Name],

This letter serves to notify you regarding the benefits available to you following the workplace
accident that occurred on [Accident Date]. Our primary concern is your health and well-being.

You are eligible for the following benefits:
o Medical Expenses: Coverage for all necessary medical treatments and rehabilitation.
e Income Replacement: Financial support if you are unable to work.

o Vocational Rehabilitation: Assistance with job retraining if needed.

Please ensure you complete all necessary documentation to process your claims. Our Human
Resources department is available to assist you throughout this process.

If you have any questions or require further assistance, do not hesitate to reach out at [HR
Contact Information].

Wishing you a swift recovery.
Sincerely,

[Your Name]

[Your Position]

[Company Name]



