UNIVERSITY OF BRISTOL

SICKNESS ABSENCE NOTIFICATION

To be completed by the employee on return from sickness absence

If you are prevented from working by sickness or accident for any period, you are required to complete and sign this form immediately upon your return to work.  Please note that completing this form inaccurately or incompletely can adversely affect your pay.

If you have been absent for eight days, including Saturdays and Sundays, or more you are also required to provide a Medical Certificate from your doctor.

SURNAME .................................................................. FIRST NAME (s) ..........................................…………………….

DEPARTMENT ...................................................................................................................................……………………

FIRST DAY OF SICKNESS (for SSP purposes) ……….......................................................................…………………..

FIRST FULL WORKING DAY OF ABSENCE FROM WORK IF DIFFERENT FROM ABOVE

………………………………………………………………………………………………………………………………………..

LAST WORKING DAY OF ABSENCE …………………………………………………………………………………………..

FIRST DAY REGAINED FITNESS (IF DIFFERENT) (for SSP purposes) ............................................………………….

NUMBER OF COMPLETE WORKING DAYS ABSENT ..................................................................……………………..

PART-TIME STAFF PLEASE TICK BOXES TO INDICATE NORMAL WORKING DAYS:-



Mon/

Tues/

Wed/

Thurs/

Fri/

Sat/

Sun/


Please indicate below the nature of illness or injury or details of the symptoms:-

(Sick or ill is not acceptable – see overleaf for details of sickness categories which you may use to assist you)

...............................................................................................................................................................

...............................................................................................................................................................
Was this due to an accident at work?



YES/NO
If so, have you completed an Accident Report Form?

YES/NO
Did you consult a doctor?




YES/NO

Declaration

I declare that, to the best of my knowledge, the above particulars are accurate and complete.

Signature: .........................................................................     Date: ..........................................................

Note to Manager

Please ensure that this document is completed fully and accurately.  Incorrect or incomplete information on this return can adversely affect an individual’s pay.

I confirm I have conducted a Return to Work interview in conjunction with the Sickness Absence Guidance for Managers (http://www.bris.ac.uk/hr/policies/sicknessabsence.html).

Countersigned by: ............................................................     (Head of Department/Supervisor)

PLEASE RETURN TO THE SALARIES SECTION OF THE FINANCE OFFICE WITHIN FIRST WEEK OF RETURNING TO WORK.

PHOTOCOPY MAY BE RETAINED BY THE DEPARTMENT – (PLEASE NOTE THAT APPROPRIATELY REGISTERED USERS WILL HAVE ACCESS TO SICKNESS RECORDS VIA PIMS)

(Please contact Personnel Services if you have any concerns about confidentiality).

This form is available at http://www.bristol.ac.uk/hr/forms/ (Individual Sickness Return)

LIST OF SICKNESS CATEGORIES

ACCIDENT/INJURY – including Fractures, Sprains, Strains, Cuts, Lacerations, Bruising, Head Injuries etc.

ARTHRITIS/RHEUMATISM – including RSI, Tendonitis

BACK PAIN – including disc problems etc.

CANCER – including cancer and related tumours, Melanoma, Leukaemia and including Radiotherapy, Chemotherapy, operations to treat etc.

CARDIAC – including heart disease, heart attack, cardiovascular etc.

COLDS/FLU

HEADACHES/MIGRAINE

INFECTIOUS DISEASES – including measles, mumps, hepatitis B, HIV etc.

ORGAN DISORDERS – including gynaecological, appendicitis, bladder, abdominal, liver, kidney, spleen, related illnesses/infections.

OTHER – including vertigo, diabetes, allergy, insomnia, detoxification

POST-OPERATIVE RECOVERY

RESPIRATORY AND PULMONARY INFECTIONS AND DISEASES – including asthma, emphysema, pneumonia, bronchitis, pharyngitis, laryngitis, sinus etc.

SICKNESS/DIARRHEA – including gastroenteritis, food poisoning, IBS, colitis, crohns

STRESS/DEPRESSION – including debility, exhaustion, ME, anxiety, post-traumatic stress disorder

STROKE

VIRUS/INFECTIONS – including ear, eye, nose and throat infections; boils, abscesses, cysts, ulcers and other virus and infections

