                                          RETURN TO WORK FORM                                 RTW1
For absences covered by GP Fit Notes (8 days or more)                                                                                   


TO BE COMPLETED BY THE LINE MANAGER.
Please read the accompanying Return to Work Guidance Notes for Managers and Statement of Fitness for Work Guidance Notes.
Employee Name…………………...………    
Faculty/School/Unit…………….………….. 
Date of start of absence…………………….  Date of return to work……………… ………

No. of days sickness………   No. of work days lost………… Doctor’s statement Yes / No 
Cause of Absence:……………………………......................................................................

Check Absence record - number of days sickness absence in previous 12 months.........
Is a pattern or high level of absence emerging?                                                  Yes / No
Has a trigger point been reached?                                                                       Yes / No
………………………………………………………………………………………………………
Are any adjustments to hours / work required?                                                     Yes / No

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

Is there an underlying medical condition that is likely to recur?                           Yes / No

………………………………………………………………………………………………………
Is the absence as a result of an accident at work?                                              Yes / No

If yes, has an Accident at Work Form been completed?                                      Yes / No
………………………………………………………………………………………………………
Is the absence as a result of working conditions?                                                Yes / No

………………………………………………………………………………………………………
Referral to Occupational Health:                                                                          Yes / No

………………………………………………………………………………………………………
Further Comments / Actions agreed:

………………………………………………………………………………………………………

Line Manager (name):………………………… Manager signature:………………………     
Date of contact:……………………………….  Employee signature:…………………………
Manager to retain on file. A copy may be given to the individual on request.
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