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CONFIDENTIAL

Notification of Sickness Absence and Absence due to Work-related Injury or Ill Health
	1. NAME AND DETAILS

	

	Name:
	
	Payroll
 No:                                      
	
	
	
	   /
	
	
	
	
	
	  -
	

	Organisation (section, unit etc)
	
	Job Title
	

	

	2. LENGTH OF ABSENCE

	

	First day of absence from work                                                          
	D
	D
	M
	M
	Y
	Y
	

	

	State last day of sickness, even if Sat, Sun, Rest Day or Holiday
	D
	D
	M
	M
	Y
	Y
	

	

	If you went home sick after starting work, what time did you leave?  
	am/pm  
	

	

	If you are still absent, can you say when you expect to return?
	D
	D
	M
	M
	Y
	Y
	

	                                                                                                                                                                  or                                                                                                                   or

	If you have now returned, what date did you return to work?
	D
	D
	M
	M
	Y
	Y
	

	

	Please tick your normal working days
Sun

Mon

Tue

Wed

Thur

Fri

Sat



	3. DETAILS OF ABSENCE

	Indicate the main reason for your sickness absence:    
A: Back and/or neck problems
G: Neurological
B: Chest & Respiratory
H: Other muscular-skeletal problems
C: Eye, ear, nose, mouth and/or dental
J: Pregnancy related
D: Genito-urinary/gynaecological
K: Stomach, liver, kidney and/or digestion
E: Heart, blood pressure and/or circulation
L :Stress, depression and/or mental health
F: Infections
M: Other
Indicate whether any of the following apply to your sickness absence:

Is/was your absence related to a disability?

Yes
No

Is/was your absence the result of a work related injury?

Yes
No

Is/was your absence the result of a work related ill health – mental or physical

Yes
No



	4. DETAILS OF WORK-RELATED INJURY OR WORK-RELATED ILL HEALTH

	For an injury: on what date did the incident occur?
	

	Has an incident report form been completed?  YES [image: image1.wmf]NO[image: image2.wmf]
	If ‘NO’ please complete one as soon as possible. This is a legal requirement

	Where did the incident happen?
	

	Please give brief details of the incident
	

	For ill health please describe how your ill health is connected to your work activities
	

	

	5. EMPLOYEE DECLARATION: WARNING to give false information may result in disciplinary action

	I declare that the above statement is true and accurate to the best of my knowledge and belief

	Employees

Signature
	
	Date
	

	6. TO BE COMPLETED BY SUPERVISOR/MANAGER

	Date employees HR70 received by supervisor
	
	Date of return to work meeting
	

	Signature
Date
Where Self-Service is available:        Update the self-service record with the final date of the employees sickness absence.                                                

Where Self-Service is not available:  Complete form HR520 and send to the HR Service Centre.


HR Frontline: 0121 569 3300

Email: hr_frontline@sandwell.gov.uk
IF YOU ARE ILL

Notify the Sickness Referral Service by the appropriate time on the first day

	If your first day of absence/illness is…
	….then, if your absence/illness continues*, your first HR70 must be submitted by

	MONDAY
	THURSDAY

	TUESDAY
	FRIDAY

	WEDNESDAY
	MONDAY

	THURSDAY
	MONDAY

	FRIDAY
	TUESDAY

	SATURDAY/

SUNDAY
	WEDNESDAY


If your illness extends beyond 7 days. You must send a doctor’s medical statement

You must continue to send in doctor’s statements to ensure that the full period of absence is covered (NOT a HR70)

A final HR70 must be completed upon your return to work.

If you are away for three days or less you must complete a HR70 and hand it into your Supervisor on the day you come back to work.

Note: Doctor’s medical certificates are provided free of charge after 7 days’ absence. Therefore reimbursement of the cost of obtaining these will not be made unless they have been requested by the Council for periods of less than 7 days

You must tell your Supervisor if the reason for your absence is related to a disability

PLEASE ENSURE THAT ALL PARTS OF THE FORM ARE COMPLETED AND THE DATES ON YOUR HR70’s ARE CLEARLY STATED BEFORE BEING SUBMITTED TO YOUR SUPERVISOR/MANAGER

_1803445676.unknown

_1803445675.unknown

