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RETURN TO WORK DISCUSSION & SELF-CERTIFICATION FORM - GPStR
Did you consult your doctor? (please indicate)
Note: For periods of incapacity in excess of 7 calendar days, a medical certificate is also required. The certificate should be sent to local NES HR as
soon as possible to avoid delay in the payments due.
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PART 1: GPStR to complete this section for each period of absence
PART 2: Return to Work Discussion. 
Line Managers should complete Part 2 of this form with the employee.
On every occasion following a period of absence (even if just for 1 day), the Line Manager should arrange to meet with the employee. This discussion should 
take place ideally the day of return from sickness absence and not later than 2 days following return to work. Line Managers should complete Part 2 of this 
form with the employee.
  Please tick the relevant box as appropriate:
Self Certification
Please ensure Part 1 of form is completed above
Medical Certificate(s)
Please ensure all medical certificate(s) cover the full period of absence. *Also see note below
Please use this section to record any information discussed during the return to work discussion, ensuring that both the employee and Line Manager sign and date any information recorded. It may be helpful to cover the following:
·         Explain the purpose of the meeting
·         Establish that the employee feels better and is fit to be back at work
·         Let them know how they were missed
·         Identify the reason for the absence
·         *If a Medical Certificate has been submitted, is there a return to work date specified? 
·         *Have any condition/s been stipulated by the GP? (e.g. less than full time, light duties etc.)
·         Communicate any pertinent team/department/organisation information that the employee may have missed
·         Discuss how current workload will be managed
·         Assess whether local HR should be contacted regarding possible OHS intervention
·         Have any trigger points been reached as a result of this absence? 
·         Agree what has been discussed at this meeting
Use the Submit Button to return by email or Print, Complete and mail to
 NHS Education for Scotland, Human Resources, 3rd Floor, 2 Central Quay, 89 Hydepark Street, Glasgow G3 8BW
If submitting by email please type names in relevant Signature boxes
Payroll Deduction  Authorization
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