Return to work Form
Meeting date……………………………………


Time……………………………..

Name of employee…………………………………………………………………………………..…………….

Dates of absence   …………………………………….      to 
………………………………………………

Reason for absence …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....................................................................................................................................................
If the employee is not fully fit to return, state any limitations that have been identified by the employee’s GP
…………………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………...
Are any adjustments required (taking account of advice from the fit note?
……………………………………………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Are there any other actions that need to be taken in connection with the reported absence? 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Is there likely to be any recurrence?
.................................................................................................................................................................................................................................................................................

If the absence was due to an injury at work, please provide details and state whether or not it has been recorded in the accident book
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..….

I agree to the Company using the information contained in this form in connection with normal employment processes including for example, the payment of sick pay and obtaining of medical reports.

Signed (Employee)………………………………………………………………

Date………………………………………………………………………………..

Signed (Manager)………………………………………………………………..

Date………………………………………………………………………………..
