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Return to Work Discussion 
Please complete after periods of sickness absence

	Name:

Employee No.
	Post:

Section:

Location:
	Date of Discussion:

	Reason for Recorded Absence:



	Absence Period from ……………... to ..……………… No. of working days lost ……

	Action/Monitoring/Comments:
	Checklist

(( where applicable)

Welcome back  

(
Ascertain recovery

(
Need for any adjustments
(
General update

(
4th day contact established
(
Need for Employee Review Meeting


(

	Name of person conducting discussion: …………………………………………………

Position: ……………………………………...     Signature: ……………………………..




Copy to:
Employee 
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