Health Assessment Communication

Date: [Insert Date]

To: [Insert Staff Name]

From: [Insert Supervisor/Department Name]

Subject: Health Assessment Requirement

Dear [Insert Staff Name],

As part of our ongoing commitment to ensure the health and safety of all staff at the museum, we
are conducting a health assessment for all employees. This assessment is necessary to identify
any potential health risks and to promote a safe working environment.

Please complete the attached health assessment form and return it by [Insert Deadline]. Your
cooperation in this matter is greatly appreciated and will help us in maintaining the well-being of
our team.

If you have any questions or require further information, please do not hesitate to reach out.
Thank you for your attention to this important matter.

Best regards,

[Your Name]

[Your Position]

[Museum Name]
[Contact Information]



