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	Name of Employee:
	Department/Section:

	
	

	
	
	
	

	Job Title:
	Employee Number: (if known)

	
	

	
	
	
	

	Date Absence Commenced:
	Date Absence ended:

	
	

	Date of Return to Work:
	

	
	

	
	

	Self Certificate received:
	Doctors Note Received:

	
	

	
	

	Reason for absence:
	

	
	

	
	

	Notes:
	Agreed Actions:

	
	

	
	

	Date agreed for further review (if required):
	

	Signed:
	
	Date:
	

	
	Member of staff
	
	

	Signed:
	
	Date:
	

	
	Line Manager/Supervisor
	
	


Copies to: 
Member of staff


File
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