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	Full Name: 
	Date Returned To Work: 
	Employer: 
	NI Number: 
	Payroll Reference: 
	Work Telephone: 
	Home Telephone: 
	Type of Leave: [Select]
	Option 1: Off
	Option 2: Off
	Date of Signature: 
	Amount of Pay Lost: 
	Period From: 
	Period To: 
	Date of Signature2: 
	Telephone: 
	Contact Name: 
	Within 30 Days: [Select]
	Time Limit Extended: [Select]
	Member Signature: 
	Employer Signature: 


