STRICTLY CONFIDENTIAL

SICKNESS ABSENCE RETURN TO WORK FORM

Employee:…………………………………………… Location:…………………………………..

Date of Notification:………..………………
Time:……………………………………

Message taken by:……………………………………………………………………………..

Manager informed: YES/NO

Date:………………………………
Time:…………………
By:………………………..

Reason for sickness:

……………………………………………………………………………………………………..

……………………………………………………………………………………………………..

Anticipated return date/next contact……………………………………………………………

Follow up messages:

Date:…………………….
Time:………………………
 By:…………………………………..

Message:……………………………………………………………………………………………

……………………………………………………………………………………………………….

Has employee’s work been delegated YES/NO

Action…………………………………………………………………………………………………

…………………………………………………………………………………………………………

ACCIDENT AT WORK:    YES/NO



Accident Form  completed:  YES/NO

RIDDOR Completed (if more than 7 days absence): YES/NO

Comments…………………………………………………………………………………………….

RETURN TO WORK

First day of absence:……………Last day of absence:……………Meeting Date:……………..

Comments:……………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Signed: ................................................... Manager     ………………………………Employee

Days absent: Uncertified

Self Certified

Medically Certified

Referred to Occupational Health YES/NO   If Yes date ………………………………..

Sickness review due?  YES/NO   if yes date………………………………………………….

Reasons for absence are now recorded electronically on ESR.  Is the employee happy for their reasons for absence to be recorded on ESR?    YES/NO
If NO the following code should be recorded on the F200 - S99  (For a complete list of reasons for absence codes please refer to the HR pages on the intranet)
