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PTG Treatments Ltd
Return to Work Form

	Name

	

	Site

	



	About your Sickness/Absence

	Please give details of your sickness/absence:

	








	What date did your absence begin?

	

	How many days were you absent from work?
	

	Do you feel fit enough to return to work
	YES
	
	NO
	

	Has the cause of this absence occurred in the past?
	YES
	
	NO
	

	If so, when was the last time?

	

	Has your absence been caused by an incident at work?
	YES
	
	NO
	



	Employee signature

	

	Date

	

	Manager signature

	

	Date

	




[bookmark: _GoBack]Please return this completed and signed form to accounts@ptgtreatments.co.uk as soon as possible following return to work.
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