Return to Work Form

Details of Absences

Employee Name Job Title

Managers Name Date

1%t Day of Absences Date Returned to Work
Number of Working Days Absent

Absent Reported to | On Date ‘
Via Phone Call/ Text/ Email

Why you were absent from the work?

Lorem ipsum dolor sit amet, consectetuer adipiscing elit. Maecenas porttitor congue massa. Fusce posuere, magna sed pulvinar
ultricies, purus lectus malesuada libero, sit amet commodo magna eros quis urna.

Nunc viverra imperdiet enim. Fusce est. Vivamus a tellus.

Pellentesque habitant morbi tristique senectus et netus et malesuada fames ac turpis egestas. Proin pharetra nonummy pede.

Record of Absence
Number of days absences in previous 12 months Frequency of absences in previous 12 months

Return to work discussion

Manager’s Name Date
Was Correct absence reporting procedure followed? Yes/No
Has the necessary medical certification been presented? Yes/No

Summary of discussion

Lorem ipsum dolor sit amet, consectetuer adipiscing elit. Maecenas porttitor congue massa. Fusce posuere, magna sed pulvinar
ultricies, purus lectus malesuada libero, sit amet commodo magna eros quis urna.

Nunc viverra imperdiet enim. Fusce est. Vivamus a tellus.

Pellentesque habitant morbi tristique senectus et netus et malesuada fames ac turpis egestas. Proin pharetra nonummy pede.
Mauris et orci.Aenean nec lorem. In porttitor. Donec laoreet nonummy augue.

Any other comments / issued raised

Signature (Employee):

Signature (Manager):

https://www.pdftemplates.org/



https://www.pdftemplates.org/

