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PART 1 – Sickness Declaration


	Name
	Job title/Team
	
	

	
	
	
	

	Line Manager
	HR present
	Yes
	No

	
	
	
	

	First day of absence
	Last day of absence
	
	

	
	
	
	



Reason for absence: Unable to attend work for the following reason(s):

(Please state any illness or symptoms, or describe any injury or other incapacity)

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………


If the absence has been 8 calendar days or more, has a Doctor’s note been provided? Yes [image: image2.jpg]ﬁ Stafford



   No

	Was this as a result of an accident at work?
	Yes
	No
	

	If yes, date notified Health and Safety Officer
	___
	/ ___ /  ___
	

	
	
	

	Was your line manager contacted on day 1 of absence?
	Yes
	No



If no, please give reason:
…………………………………………………………………..


	Have you sought medical advice?
	Yes
	No



PART 2 – Return to work


· I am satisfied that the information provided is sufficient at this time, OR
: I am concerned about the circumstances in which this absence has occurred for the following reason(s):

· Employee hit triggers for a formal absence review (4 periods of absence in a rolling 12 months)
· Employee close to trigger, informal discussion required
· The pattern of absence

I consider that the following action should also be taken:

· Referral of employee to Occupational Health
· Health & Safety Officer to conduct a workstation assessment

I declare that during the period of sickness absence, which I have stated above, I have not worked or taken part in any activities not consistent with the reason(s) for absence, and that the information given by me is correct.

Signed by employee:…………………………………………Date:…………………………………………………

Signed by line manager: …………………………………….Date:…………………………………………………


Any information will be confidentially may be retained on computer or in HR records. It will be only be used by the company for the specific purposes for which it was collected and any other relevant organisational purposes. It will not be exchanged or passed onto any third party. Anonymised information may be used for statistical purposes.
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