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	EMPLOYEE DETAILS

	Surname:       
First Name:       
	Department:       
Staff No:                                Campus:       


	ABSENCE DETAILS

	First day of sickness:      

	Full day   FORMCHECKBOX 
                 Half day   FORMCHECKBOX 


	Last day of sickness:       
	Date returned to work:       


	Reason for Absence:       

	Did you receive medical treatment from your GP or other medical professional during your absence?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

If yes, please provide details:       


	Is your injury/illness work related?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
 
If yes, please provide details:

      

	Full explanation of reason for absence, to include:  medical treatment received; further medical appointments; likelihood of re-occurrence:
     


	Agreed action by employee to attend work regularly: 

    


	Issues/concerns which employee feels management should be aware of:
     


	Employee’s points on day of return to work:       


	DECLARATION

	I declare that I have not worked during the period of sickness and that the above statement is true and accurate to the best of my knowledge.  I understand that to give false or misleading information can result in suspension of occupational sick pay, disciplinary proceedings that may lead to dismissal.

	Employee signature:

Print Name:       
	Date:       


	Line Manager signature:

Print Name:       
	Date:       


	Date sent to HR:       



