[image: image1.png]NHS

Salisbury

NHS Foundation Trust








	PRIVATE AND CONFIDENTIAL

Name

Address
	Salisbury NHS Foundation Trust

Salisbury District Hospital

Salisbury

Wiltshire

SP2 8BJ

Telephone: 01722 336262

Ext. 


Dear (insert name)
LONG TERM SICKNESS ABSENCE REVIEW – STAGE 2
This is to confirm the outcome of our meeting on (insert date) when we met to discuss your current long term sickness absence 
You have been off sick since [insert date] due to [insert reason].  You explained that since we last met on [insert date] your medical practitioners’ prognosis is: [insert prognosis] and that your current expected absence will last until [insert date if known] when you expect to return to work  

In the meantime, we discussed a referral to Occupational Health on [date] to identify any further support that may assist you during your absence.  We also agreed that a referral to Occupational Health l is required before your return to work to confirm your fitness to return and where necessary identify any reasonable adjustments that may be required to support you.

Yours sincerely

Name

Job Title
Appendix K Long Term Sickness Review Stage 2+ Outcome Letter
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