UNIVERSITY OF BRISTOL

DEPARTMENTAL WEEKLY RETURN OF STAFF

ABSENCE THROUGH SICKNESS

To be completed each week for department by Departmental Sickness Reporter.

Please complete this form and submit weekly to Payroll, attaching all relevant self certification forms and sick notes.

Please note that failure to complete this form accurately and fully, may adversely affect an individual’s pay.  Please ensure all long term sickness absences are included.

Please ensure that where there are no absences a ‘Nil Return’ is forwarded (see below) or that a memo is sent to Payroll indicating the same.

Where a member of staff, whose name does not appear in the body of this form, has returned from sickness absence, please indicate their return date as required below.

Please use appropriate code to indicate absence:-







S = Sickness absence on contractual working day







N = Sickness absence on non-working day







R = Returned to work

	Department ……………………………………………………………………………………………………………………………  Week Ending - Friday:-………………………………………

	NAME
	B/F
Absence 
Start Date
	SAT
Absence
	SUN
Absence
	MON
Absence
	TUES
Absence
	WED
Absence
	THUR
Absence
	FRI
Absence
	TOTAL
Working Days Absence
	Comments

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Sickness Returners from last week’s report:-

Name:  ………………………………………………….
Last Working Day of Absence:  ………………………..
Person to whom enquiries should be directed:-

Name:  …………………………………………………
Last Working Day of Absence:  ……………………….
Name (please print):  ……………………………………………..

NIL RETURN












E-mail Address for enquiries:-

(Tick and return if no absences recorded for this week)







………………………………………………………….………….

This form is available at http://www.bristol.ac.uk/hr/forms/ (Weekly Sickness Return))
Authorised Signatory:-  …………………………………………...















(Departmental Sickness Reporter)

