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Sickness Absence Return
	School/Department:
	
	School/Departmental Head:  
	

	Completed by:
	
	Date completed: 
	


	Employee

Name
	First Date of Absence
	Was this a part day?
	Last Date of Absence
	Return to Work Date
	  Tick if absence due to:
	   Date forms sent:

	
	
	
	
	
	Industrial

Injury
	  Contagious

  Disease
	   Self Cert/

   Dr’s Cert
	 Return to

  Work

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


NB:     Please complete and return to the HR Department by email to ‘HR-Sickness Absence’.                                                                                                                                                                                                                                                                  
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