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Delete/Insert information in italics as required
Dear (insert name)

LONG TERM SICKNESS ABSENCE REVIEW – STAGE 2 or FINAL LONG TERM ABSENCE REVIEW or APPEAL
I am writing to confirm that you are required to attend Long Term Sickness Absence Review (Stage 2 or Appeal) as set out below and in accordance with our Attendance Management Policy and Procedure can be found on via the Trust Intranet under Microguide. Operational HR Policies)
Date:

Time:
Venue:

At this meeting we will discuss your current absence and current prognosis together with any anticipated return date.  We will also explore how we may best support you with this absence and in your return to work.

FINAL LONG TERM SICKNESS ABSENCE REVIEW 

At this meeting we will review the Management Case which is enclosed and the panel will consider your ongoing employment with the Trust which may result in your dismissal. The Attendance Management Policy and Procedure can be found on via the Trust Intranet under Microguide. Operational HR Policies)
The Panel will be chaired by (insert name and job title) and will also include (name of manager and job title) and an OD&P representative.
You may if you wish be accompanied at this meeting by a work colleague or trade union representative. Please confirm your attendance at this meeting as soon as possible together with the name of the person and trade union where relevant.  Should you wish to present written evidence at this meeting please send the information to me at least 5 days before the meeting. 
Yours sincerely

Name
Job Title
Appendix J Invitation to Long Term Absence Rreview Meeting Stage 2+ or Appeal
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