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EDINBURGH NAPIER UNIVERSITY

SELF CERTIFICATION & RETURN TO WORK FORM
	


PART 1
SELF-CERTIFICATION

To be printed, completed and signed by the employee and Line Manager for ALL sickness absences on return to work. Electronic signatures are NOT acceptable.

	Name:


	

	Employee Number:

(see staff ID card)
	

	Job Title:
	

	Faculty/School/Service:
	

	Campus:
	

	Reason for absence:

(“ill” or “unwell” is not sufficient, please expand)
	

	Dates of sickness:

(these may include days when you do not normally work)
	From:                       



	
	To:                               

	Was your absence certificated by your GP?                                                  YES / NO       

(Delete as appropriate. Absences over 7 days MUST be certificated by your GP               and GP or medical certificates sent to Human Resources.)



	Was your absence caused by an accident at work/industrial disease?     YES / NO

(Delete as appropriate. If yes, please give details below.)



	Employee’s Signature:


	

	Manager’s Signature:


	

	Date:
	


Please send completed form to Payroll Dept in Human Resources.

Part 2
 To be completed overleaf by the Line Manager when appropriate:
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	EDINBURGH NAPIER UNIVERSITY

SELF CERTIFICATION & RETURN TO WORK FORM
	


PART 2
RETURN TO WORK INTERVIEW

To be printed, completed and signed by the Line Manager for absences when appropriate. Please refer to the Managing Sickness Absence guidance notes in the Human Resources Public Folder before conducting interviews.

	Discuss reasons for absence 
Expand on reasons given by employee in Part 1 of the form:

Was proper absence reporting procedure followed?

If not, remind employee of procedure and detail any shortfall below:

Review absence record over past 12 months (available from Human Resources):

Is there a regular pattern of absence?

Any recurring problems?

Any other underlying issues?

Clarify next steps and check understanding:

Referral to Human Resources:                      YES / NO



	Manager’s Signature:



	Date:




Please send completed form to Payroll Dept in Human Resources.

