
NOTIFICATION OF SICKNESS ABSENCE 
SELF-CERTIFICATED SICK FORM AND RETURN TO WORK FORM
CONFIDENTIAL
Part A - 
to be completed by Line Manager and forwarded to the HR Office on the first day of the absence.

Name of Employee:
__________________________________________________________

Department:
__________________________________________________________

Absent from (date):
__________________________________________________________

Injury at work:
Yes / No (Please delete as appropriate)
Signature: 
____________________________________  
Date_______________

(Head of Department / or nominee)
Part B -
to be completed by employee on the first day of his / her return to work if 7 days or less and forwarded to Line Manager.  If absence is 8 calendar days or more, return uncompleted form with Medical Certificate to the HR Office
I wish the period of absence detailed below to be treated as self certified sick leave.

From (date):
__________________________ (first day of illness) _________________

To (date):
__________________________ (last day of illness) _________________

Nature of illness:
___________________________________________________________
	Did the period of absence result from an injury at work or a work related illness? 
	Yes/No

	If the absence resulted from an injury at work, please confirm whether it has been reported in the departmental accident book. 
	Yes/No

	Please confirm whether the Department has been informed of this absence. 
	Yes/No

	I understand that I must provide a medical certificate from the doctor from the 8th calendar day of a continuous period of absence. 
	Yes/No


Signature (employee):
_________________________________________ Date: ____________

Explanatory Notes
1. The Line Manager is required to complete Part A of this form and forward it immediately to the HR Office who record the details.

2. For absences of less than 7 days, the employee should complete Part B before returning the fully completed form to the Line Manager.  For absences of 8 calendar days or more,, the form should be returned uncompleted with Doctor’s certificate to the HR Office.
3. The Line Manager will carry out a ‘return to work’ (RTW) meeting with the employee and complete Part C, the RTW Form, which should then be returned to the HR Office.
4. It is important in the case of longer term absences that medical certificates/fit notes are forwarded to the HR Office as soon as they are received.
5. If the absence is due to an injury/accident sustained whilst at work please inform the Departmental Safety Officer and HR immediately.


PART C - Return to Work Meeting Form

	Employee Name:
	

	Dates of Absence:
	From:
	To:   


1. Purpose of the Meeting:

· to welcome the employee back to work and check on their well-being
· to find out about the absence and whether there are any implications for their role 

· to brief them in on any news or events that have happened in their absence 
2. Examples of appropriate questions

 (Please tick to indicate the questions which were asked)
	a) Do you feel fully fit to return to work?    
	

	b) How did your illness prevent you from attending work?
	

	c) Have you seen your Doctor about the problem? (If yes note action/medication)
	

	d) Is the problem likely to be ongoing or re-occur?
	

	e) Is there a problem at work or home that may be affecting your health?
	

	f) Is there a particular problem that is affecting your attendance?
	

	g) Is there anything we can do to improve your attendance?
	

	h) Is there a part of the job that you currently feel unable to manage?
	

	i) Would you like further guidance from HR or Occupational Health?
	

	j) Would it help to re-prioritise your workload over the next few days?
	


*these are general questions that may be asked depending on the absence length and reason.  They are not an exclusive list.
	Notes: (continue on a separate sheet if required: Ensure any Action Plans are included)



	1. Outcome of Meeting: (Please discuss chosen action with employee before ticking the appropriate box)

	No further action required
	
	Further work review meeting
	

	Line manager to seek advice
	
	Referral to occupational health
	

	Formal attendance review meeting
	
	Phased return to work / Action Plan
	


2. Signed:

	Line Manager:
	Date:

	Employee:
	Date:


Forms and any certificates should be returned to HR in a sealed envelope marked “Confidential”

If you have any queries please contact HR

