[Company Logo]   [Company Name]
RETURN FROM LEAVE / RESUMPTION OF DUTY FORM
	Company:
	[Company Name]

	Date:
	[Date]



1. Employee Details
	Employee Name
	[Employee Name]

	Employee ID
	[Employee ID]

	Designation / Department
	[Designation] / [Department]

	Shift (if applicable)
	 



2. Leave Details
	Particulars
	Sanctioned
	Actual

	Leave type
	[Leave Type]
	[Leave Type]

	From
	[DD/MM/YYYY]
	[DD/MM/YYYY]

	To
	[DD/MM/YYYY]
	[DD/MM/YYYY]

	Days
	[Number]
	[Number]



	Reported for duty on
	[DD/MM/YYYY] at [HH:MM]

	Reason for any difference between sanctioned and actual leave
	 



3. Fitness and Support
	Fitness certificate required
	[ ] Yes – attached  [ ] No

	Adjustments needed (phased return, restricted duties, nursing breaks, flexible timing)
	 

	Duration of adjustments
	 



4. Handback of Work
  Status note received from covering colleague [Colleague Name]
  Pending approvals and access returned to employee
  ID card, systems and email access active
  Briefed on policy or process changes during absence
I confirm that I have resumed duty on the date stated above.

	______________________________
Employee
[Employee Name]
Date: [Date]


5. Return-to-Work Conversation
	Date of conversation
	 

	Key priorities for the next [Number] weeks
	 

	Support agreed
	 




	______________________________
Reporting Manager
[Reporting Manager]
Date: [Date]
	______________________________
HR – records updated
[HR Name]
Date: [Date]
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