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SICKNESS ABSENCE RECORD OF DISCUSSION (SARD) FORM 

This form must be completed by the Supervisor/Manager for all absences of eight calendar 
days or more with the requirement of a Doctor’s ‘Fit Note’ Medical Certificate; Stage 1 
Informal Attendance Review; and for all stages of the formal review process.  A copy of this 
form should be retained by the Academic or Service Unit for a period of four years and a 
copy provided to the employee if requested. 
 
Please note:  The employee has the right to be accompanied to formal attendance reviews by a 
colleague or a Trade Union representative. 
 
Name of Employee/ 
Personnel No. 

Mr AN Other Job Title School Receptionist 

School/Service/ 
Institute 

Central Services Date of Discussion 30.04.2010 

Dates of Absence From 
26.04.2010 

To 
Ongoing 

Total Days 
 

Self Cert/Medical Cert 
(delete as appropriate) 

Comments Occupational 
Health 
Involvement (Y/N) 

Comments 
 

 
Reason for Absence (to be confirmed by employee during discussion) 

Back pain 
 
 

 
Doctor Fit Note Advice (tick relevant boxes) 

Phased return to work * X 
Altered Hours   
Amended Duties  X 
Workplace Adaptations  X 
Detail the functional effects of the  condition the 
employer needs to consider :  

Problems standing / sitting for long periods of 
time. 
 
May experience pain when spending long 
periods of time at the computer. 
 
 
 
 
 

Period adjustments required  
 

From :  For 4 weeks                                             
To:  

*Note: If  the employee has been absent from work for more than one month  you need  to  refer the employee to 
occupational health for assessment  
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Personal Risk Assessment  
Complete if the doctor fit note indicates adaptations and/or adjustments are required to enable an employee 
to return to work 

Potential Workplace Hazards 
 (relating to the employees current health conditions during 

the period the adjustments/adaptations required) 

Action to prevent any health risks 
(during the period the adjustments/adaptations are 

required) 
Inappropriate workstation set-up. Get workstation assessed and amended 

accordingly 
Lack of opportunity to take breaks at busy times. Ensure breaks are scheduled throughout the 

day, particularly important during busy 
periods. 

  
  
  
  

 
Identified adjustments/controls to the workplace/work pattern agreed at SARD  

If you have any concerns regarding the workplace adjustments required seek advice from Occupational 
Health 
Phased return to work over a 4 week period, starting at 4 hours per day in week 1 and increasing by 1 hour  
per day each week until at normal hours. 
Regular breaks from workstation as agreed. 
 

 
Any additional actions agreed/taken 

Referral to Occupational Health for physio assessment and a possible physio-led workplace  
assessment. 
It is agreed that Mr Other and his Line Manager will meet informally at the end of each week of his  
phased return to work to review the arrangement. 
 

 
Review of workplace adjustments  

Will a further revised 
personal risk assessment be 
required? 

Yes  No  

Review date  
 

At the end of each week of 
phased return to work. 

 

 
Signature  

 
Employees Signature 
 AN Other 
Manager’s Signature 
 

S. Else 
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