    SELF CERTIFICATION AND RETURN TO WORK MEETING FORM
This form should be used to record Self Certificated Absence (for any period of absence up to and including 7 days) and to record the Return to Work meeting between the line manager and the employee.

For periods of sickness exceeding 7 calendar days, a medical practitioners certificate must be provided. 
Part 1 – To be completed by the employee

	Employee Name :
	

	Department :
	

	Line Manager’s Name :
	

	Period of Absence :

From :
	

	To :
	

	Number of working days :
	

	Reason for absence :
	

	Single episode or repeat of illness ?
	SINGLE / REPEAT

	Fit to return to work 
	YES / NO

	Underlying health issues related to this absence?
	


Part 2 – To be completed by the line manager

	Was the absence due to an accident at work, or is it work related ?
	YES / NO

	Has the accident been reported ?
	YES / NO / NOT APPLICABLE

	Are there any work place adjustments required ?
	YES / NO 

	If yes, please give details :
	

	Any issues the employee wished to raise ?
	

	Any actions required ?
	


I certify that the above is true:

_______________________________________                           ___________________

          Employee Name and Signature



               Date


_______________________________________

           ___________________ 
        Line Manager Name and Signature



               Date 
