Employee Illness Report


O AMH
O  HMHEB
 O  HMWRH
O  PHK
O PVN

O HMEC
O  HMNW
O  PHA
O  PHP
O  THR


O  HMFW
O  HMSW  
O  PHD
O  PHW

INSTRUCTIONS:


1.
Complete the form below when an employee calls in sick.

2.
Select the appropriate location option and the form will be forwarded to the appropriate Employee Health Nurse.

  
3.
Please document if the employee is hospitalized.

Employee Name:    __________________________          ____________________________





(First)




(Last)

Date:
_______________     & Time ___________________

Department: ________________________________________  
Shift _____________________

Reported llness:_________________________________________________________________

Hospitalized?
O  Yes
O  No

Notes: _____________________________________________________________________________

_____________________________________________________________________________

* Leave of Absence is required if employee is off work in excess of 14 consecutive days.   

