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NOTIFICATION TO ATTEND AN INCAPACITY INVESTIGATION

	Employee Name
	Manager’s Name

	Position
	Manager’s Position

	Employee Number
	 

	Department
	Date


YOU ARE HEREBY NOTIFIED TO ATTEND AN INVESTIGATION ON:

DATE: 

............................................... 
TIME: 

............................................... 
VENUE: 
...............................................

Wherein you will be consulted on your capacity to fulfil your job function as __________________________ in that:

(i) 
Over the period ______________ to _________________ you have been absent from work for a period of ______________ days arising from your alleged incapacity.

(ii) 
Such absence has exceeded by ___________ days your sick leave entitlement.

The purpose of this consultation will be to determine: -

(a) 
Whether or not you are capable of performing your responsibilities as a ____________________; and if you are not deemed to be capable,

(i) 
The extent to which you are able to perform this work;

(ii) 
The extent to which your work circumstances might be adapted to accommodate any
disability, or, where this is not possible, the extent to which the your duties might be adapted; and

(iii) 
The availability of any suitable alternative work.

In making such a determination, regard will be had to the following: -

(b) 
The nature, extent and duration of such incapacity, now and in the future;

(c) 
The nature of your current job responsibilities, the period of absence, the seriousness of the illness and the possibility of securing a temporary replacement or alternative employment.

(d) 
And whether counselling and rehabilitation may be appropriate in the circumstances.

Should it be determined that such incapacity is cannot be accommodated by the Company, your services with the Company may be terminated. In the circumstances your co-operation in addressing your alleged incapacity will greatly facilitate this consultation process.

Due to the sensitive nature of this investigation, you will be required to sign a Consent to inspect your medical and psychological records to enable us to evaluate the nature, extent and duration of your alleged incapacity, and to further undergo a psycho - medical investigation at the instance of the Company. You will be advised of the Company's requirements in this regard at the above-mentioned meeting.

REMARKS:

1. 
YOU ARE ENTITLED TO BE REPRESENTED BY A REPRESENTATIVE FROM THE WORKPLACE AT WHICH YOU ARE EMPLOYED.

2. 
SHOULD YOU FAIL TO PRESENT YOURSELF AT THE HEARING, THE HEARING MAY BE HELD IN YOUR ABSENCE WITHOUT FURTHER NOTICE TO YOURSELF AND ACTION TAKEN ACCORDINGLY.

3. 
YOU ARE ALLOWED TO CALL WITNESSES IF YOU SO WISH AND MANAGEMENT SHOULD BE NOTIFIED ACCORDINGLY TO MAKE THE NECESSARY ARRANGEMENTS. NOTIFICATION SHOULD REACH MANAGEMENT 24 HOURS PRIOR TO THE HEARING.

4. 
YOU ARE ENTITLED TO AN INTERPRETER SHOULD YOU REQUIRE ONE. THE COMPANY WILL PROVIDE SUCH AN INTERPRETER.

5. 
YOU ARE ENTITLED TO CALL AND CROSS-EXAMINE WITNESS.

6. 
YOU ARE ENTITLED TO STATE YOUR CASE.

NOTIFICATION ISSUED BY:

INITIALS & SURNAME:

..........................................

DESIGNATION:


..........................................


SIGNATURE :


................................................

DATE:



................................................

 

ACKNOWLEDGEMENT OF RECEIPT

EMPLOYEE

 I, the undersigned, hereby acknowledge receipt of the Notification to Attend an Investigation issued to me on this day. I further acknowledge that the contents of this Notification has been read and explained to me.

 

__________________________        
 ______________

SIGNATURE                                         
DATE

 

ACKNOWLEDGEMENT OF RECEIPT

WITNESS

 

I, the undersigned, hereby acknowledge that the Notification to Attend an Investigation was issued to ………………………. on this day. I further acknowledge that the contents of this Notification has been read and explained to him/her.

 

__________________________             ______________

SIGNATURE                                         
DATE

	COPYRIGHT © JHG Personnel Practitioners 2015
	[image: image1.jpg]PERSONEELPRAKTISYNS
PERSONNEL PRACTITIONERS







[image: image1.jpg]