APPENDIX  2


     SICKNESS/ABSENCE MONITORING - WEEK COMMENCING      
DEPARTMENT ___________________________________

	Name
	First Day Absent
	Last Day Absent
	Date returned to work
	Reason for Absence
	Part time or not working a standard Mon-Fri, 37hr working week:  Indicate no. of hours lost to absence per day.
	HR&OD Use Only
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	Domestic / Special / Compassionate Leave (Authorised by Manager): Please record below and indicate whether leave is to be paid / unpaid.
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Signed __________________________________ 

Date ____________________________ Please return this form to HR&OD no later than Tuesday  . Please ensure that MS1s and doctor’s certificates are forwarded to HR&OD as soon as possible.
