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To:
Human Resources



Operations Group

Room 14, Building R74

Rutherford Appleton Laboratory

Part 1


Notification Of Absence Due To Sickness
Full name of employee……………………………………………..…Dept………………….

First day of absence……………………………………………………

Date absence notified………………………………………………….

Name of Supervisor…………………………………………………... Date…………………

Supervisor’s Signature…………………………………………………

Please retain Part 2 of this form and complete when the employee returns to work.

---------------------------------------------------Tear here --------------------------------------------------
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To:
Human Resources

Operations Group

Room 14, Building R74

Rutherford Appleton Laboratory

Part 2


Notification Of Return From Sick Leave
Full name of employee……………………………………………. Dept………………….  

Date returned to work……………………………………………..

Name of Supervisor……………………………………………….. Date………………….

Supervisor’s Signature…………………………………………….

Notification of sick absence, rev 10/99


