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	1. NAME AND DETAILS

NAME:

HOME ADDRESS:

POSITION HELD:


DEPARTMENT:

LOCATION:

2. LENGTH OF ABSENCE

FIRST PART DAY OF SICKNESS
Day:

Month:

Year:

(if appropriate)

FIRST FULL DAY OF SICKNESS
Day:

Month:

Year:

LAST FULL DAY OF SICKNESS
Day:

Month:

Year:

The above dates may include days when you do not normally work.

3. REASON FOR ABSENCE

(You are not expected to attempt a medical diagnosis but to describe in your own words why you were unfit for duty avoiding general terms like “ill” and “unwell”.)

DETAILS:

(a)           Was your absence due to a disability                      YES/NO
(b)
Was your absence due to an accident
(i)      involving a third party from whom damages may 




         be claimed.   

YES/NO





and/or
(ii)     whilst carrying out the business of the University









YES/NO

(c)
Was your Doctor consulted?
YES/NO

(d)
At the time of your absence were you pregnant and within four weeks of the expected week of 
confinement?

YES/NO

4. DECLARATION

I declare that the above statement is true and understand that to knowingly give false or misleading information will lead to disciplinary action under existing disciplinary procedures.  Refusal to give this information and to give explicit consent to BSU to process it will result in the cessation of sick pay until the information is provided and the consent given.

SIGNED:




DATE:

SUPERVISING OFFICER/LINE MANAGER:

SIGNED:




DATE:

Date absence first reported by employee




PTO
	
	SUPPLEMENTARY QUESTIONS

A. Drivers of University vehicles:

Please answer YES or NO to the following questions:


1.
Are you having treatment for Hay Fever, or any other Allergy?
YES/NO


2.
Are you having treatment for high blood pressure?


YES/NO


3.
Are you on any sedative tablets or any other treatment which 

                                makes you feel sleepy whilst at work?



YES/NO

B. Food Handlers

Please answer YES or NO to the following questions.

1.
Has your absence from work been due to diarrhoea and/or vomiting
YES/NO

2.
Have you any skin disorder of hands or forearms?


YES/NO

3.
Have you any discharge from eye or ear?


YES/NO

4.
Have you been excluded from work by the Environmental Health 
                Department of your 
local District Council?


YES/NO

	
	
	

	
	
	


