OLT
DOCTORS

RETURN TO WORK INTERVIEW FORM

Name: ML%QM_ Branch/Department: %0

Position:‘hmv‘mm&mb Reason for Absence: M(‘o Vﬁp\w ‘

First day of absence: g Egb /) Date of return: {4 / L\L ! Z , '

Line Manager: {[Uﬁ%\j M Date of Interview: __J|LL{ "L\ .

Was the absence reported: L’{O/Q

What medical advice was sought, what advice or medication was given:

Comsa bl -

Is there a possibility of a re-occurrence: RW QDU QM \AU\/

What do you think caused your illness: / U o+ e/ .

Do you feel you are ready to return to work: L{C{%

Is there anything that could be causing stress (home/work)7

What can be done in the work place to help your recovery: ; [Z ﬁ UM éj:) ‘P\/\R/\gQ

Voo — Hasadu o (i

Any other comments:

Comments and suggested future action:

/]

Interviewer Name: Signature: %(,U [/(

Signature: of Employee: Date: (3// l(-L

T




