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ABSENCE FROM WORK
RETURN TO WORK/SELF CERTIFICATION FORM

Employee Details
rEmployee Name: Employee Number: |

rDepanment: ’ Location: ]

I Who Reported To: By: ‘

Dates of Absence
Day: Date: Time:
(first day of absence)

Day: Date: Time:
(returned to work)

Reason(s) for absence and action taken by employee:

Did you attend: Hospital/Clinic/Doctor? Medication received: Doctor/Self prescribed
(circle which applies above)

Matters discussed: YES NO
Did the employee follow the correct reporting procedure

Are you satisfied with reasons given

Is the absence work related

Is future absence likely to occur through the same reason

Doctors Certificate attached

Are they fit to resume normal duties ,
Have your provided support to employee and advised on what has
happened in their absence L1 [
8 Is absence directly before or following holiday 1 [
9 Other items — please detail in next section '
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If answered ‘NO’ to question 1 provide details and ensure employee aware of correct procedure.
If answered “YES’ to questions 3,4 or ‘NO’ to questions 2,6 —refer to Occupational Health Nurse.
Any action taken with timescales:

I understand that if I provide inaccurate information about my absence it may, depending on the
circumstances, be treated as gross misconduct and result in my summary dismissal from the
Company

Employee Signature: Date:
I Line Manager Signature: Date of Interview: |
l Manager Signature: Date : I
{ Human Resources Manager Signafure: Date: 1

This return to work interview and form must be completed on the day of returning to work and where possible before
commencement of work.
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