	RETURN TO WORK INTERVIEW FORM


This form should be used to record the Return to Work Interview between the manager and employee.  This form should be completed by the manager, and signed by both manager and employee
	SECTION 1


	Employee name:


	Job title:

	First day of absence:
	
	Date returned to work:
	

	Total days absent from work:
	

	Reason(s) given for absence:


	

	Is absence due to an injury at work?
	Yes / No



	If the accident was at work, has an accident form been completed?


	Yes / No

	Has the employee seen a doctor / dentist?


	Yes / No

	Has a self certification form been completed?

	Yes / No

	Are medical certificates attached?


	Yes / No


	SECTION 2: RTW DISCUSSION RECORD NOTE 

(Please continue overleaf if necessary)



	Is any support required/are there ongoing issues/are any adjustments required/will there be follow up treatment or appointments/is there any medication which may affect work etc



	Summary of key points discussed e.g. is the employee fully recovered etc



	I understand that this information will be used for the purposes of recording and monitoring sickness absence.

	Manager:


	Employee:



	Signature:

	Signature:

	Date:

	Date:

	Data Protection

The Company processes the information provided on this form and on medical certificates for the purposes of meeting its legal obligations. In particular, individual data are disclosed to line managers for the purpose of responding appropriately and fairly to an individual's overall level of sickness absence and for the appropriate management of their health and safety at work.


