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 Sickness Notification NSF
Please submit to the Absence Administration Team absence@gov.im
2nd Floor, Illiam Dhone House, Circular Road, Douglas, IM1 1AG

NOTIFICATION OF SICKNESS ABSENCE FORM    (Part 1)
This form is used to open the sickness absence record and is to be completed on the first day of absence by the manager/supervisor or person receiving notification of absence from the member of staff. The completed form should immediately be forwarded via internal mail, fax or email to the Absence Administration Team.
Notification - To be completed on the first day of absence (PLEASE PRINT)
	Member of Staff Details

	Name
	
	Personal Reference Number 
	

	Department/ Section
	
	Date of Birth
	

	Manager/ Supervisor
	
	NI Number (Optional)
	

	Sickness Absence Details

	Notification given by:

In all but exceptional circumstances this should be the member of staff
	

	Person receiving notification:

In all but exceptional circumstances this should be the manager/supervisor
	

	Date and time of notification
	Date:
	Time:

	First date of absence
	Date:
	

	Reason given for this sickness absence:
	

	Contact details during absence:
	

	How notified: (Tick appropriate box)
	Telephone      
	In person   
	E-mail                                           
	Text  

	Expected date of return (if known)
	Date:
	

	Give details of work commitments eg meeting scheduled; deadline for processing work in progress, etc:


	Manager/supervisor informed of absence: 

(Tick box to confirm)

	

	Did the member of staff leave during the day/shift?
	YES/NO*

	If YES
	· What was the scheduled start and finish time?
	Start time:
	Finish time:

	
	· What time did the member of staff leave work?
	Time:

	

	Was the above absence caused by an accident/injury whilst on duty?        
	YES/NO*

	If YES
	· Have you complied with accident reporting procedures of your area eg completed an accident form?
	YES/NO*

	
	· Was the above accident caused by a third party?
	YES/NO*

	
	· Has a form of undertaking been signed?
	YES/NO*


* Delete as appropriate
	Manager / Supervisor Name (please print):


	Signature:
	Date:


The information on this form will be used to update PiP and notify the Office of Human Resources and the Public Sector Pensions Authority of the change.

































