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Employee details

	Full name
	

	Job Title
	


Absence details

	First date of absence:
	
	Last date of absence:
	
	Total Days:
	

	Date of RTW Interview
	

	Reason for Absence
	

	Was the correct procedure followed by the employee to report the absence?
	Yes / No

	Instances of absence in the past rolling 12 month period
	Number of instances:

Details of absences:

1) DATE from ________  DATE to ________ (no. of days: ___) Reason:

2) DATE from ________  DATE to ________ (no. of days: ___) Reason:

3) DATE from ________  DATE to ________ (no. of days: ___) Reason:


Meeting details

	How are you feeling? 
	

	Do you feel well enough to return to work and carry out your normal hours and duties?
	

	What was the reason for your absence? 
Was it related to an ongoing or underlying health condition? 
Was it related to any factors in the work environment?
	Yes / No

Details:

	Was the absence a result of an injury at work or work-related injury?
	Yes / No

Details: 



	Was any medical treatment required? (If yes: will you require follow-up treatment? If so, how often and when are the next appointments?)
	Yes / No

Details:

	Are you on any medication following your absence which may affect your role?
	Yes / No

Details:

	If the absence was work-related, can we make any adjustments to the work environment to prevent it happening again?
	Yes / No

Details:

	Is a follow-up meeting required for further action? 
	Yes / No

Details:



	Advice from doctor re return to work or if further treatment required? 

If yes, provide details:
	

	Employee evidence provided
	Fit note:          YES / NO
	Self-Certification form:    YES / NO


Outcome details

	No further action:                                                                 Details of any agreed Manager/Employee actions:

Managerial Support:

Signposted to 

Counselling Services:

Referral will be made

To Occupational Health:


Other:


	Manager’s Signature:
	
	Date:
	

	Employee’s Signature:
	
	Date:
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