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Return to Work Meeting Form

To be completed by the line manager during the Return to Work meeting and signed by the employee and the line manager. If a fit note for restricted duties has been submitted please complete Page 2, otherwise leave blank. 
Please post to HR Admin, CEMEX UK Operations Limited, Visual Soft House, Clearwater Park, Thornaby, Stockton on Tees, TS17 6QY or email to  hradmin@cemex.com.
Sickness absences of more than 7 calendar days require a fit note. 

If this absence is for more than seven days, please attach fit note(s) to this form unless they have already been sent to HR Admin.

	Employee Name
	
	Job Title
	

	SAP EE Number*
	
	
	
	
	
	
	
	Location
	

	

	Date of first day of absence
	
	Date of last day of 
absence
	

	Date of return to work (first day at work)
	
	Total number of working days EE was absent
	

	

	Did employee consult their doctor?
	YES/NO

	Doctor’s Name and Address:

	

	Reason for Absence:



	Is there any connection between this and previous absences? (underlying medical condition)


	Employee’s current state of health?



	Any indications that the employee is not fit to return to normal duties, or work adjustments required?



	Bradford Factor Calculations (Rolling 12 months)

	Number of occasions of absence in last 12mths including this absence (a):
	
	Total working days absent in last 12mths including this absence (b):
	
	Bradford Factor

 (a2 x b):
	

	

	Notes: (work issues, domestic problems)


	Follow up Action

	Employer:


	Employee:

	

	I declare that the above absence was due to genuine sickness as described above and that the information given is complete and correct.

WARNING: To give false information may result in the non-payment of sickness benefit and appropriate disciplinary action. Deliberate falsification will be regarded as Gross Misconduct.

Employee Signed ______________         Print Name _________________    Date ________



	Line Manager Signed ______________   Print Name _________________   Date _________




Return to Work Interview Form continued

Please complete this page if the employee has submitted a fit note with restricted duties. Otherwise, do not complete and submit Page 1 only.

	Employee Name
	
	Job Title
	

	Employee Number
	
	Location
	

	Line Manager
	
	Total no. working days employee was absent
	

	Date of first day of absence
	
	Date of last day of absence
	

	1. What reason has been given for restricted duties on the Fit to Work Certificate?



	1.1 Is there any connection between this and previous absences? (underlying medical condition)


	1.2 Please give details of previous absences if related:


	2. What restriction has been advised on the fit note? (Please tick)
Altered Hours

Phased Return to Work

Amended Duties

Workplace Adaptations



	3. Please give a brief description of current job role: 


	3.1 Please state modifications required to facilitate a return to work:


	3.2 Date when the review of work restriction was completed
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