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[image: image1.png]........................................................................................  born .............................. has in the period from ............................. up to and including ............................. been on active sick leave at ....................................................................................................

According to the contract of active sick leave the purpose was:  

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

	1. Has the purpose of active sick leave been subject to any changes during this period? If yes, please specify:      


	2. Have the line manager and the staff member on sick leave engaged in dialogue during the contract period to look at how the contract terms were working out?      


	3. How has the agreed arrangement functioned for the staff member on sick leave, for the line manager, and for other members of staff (colleagues)? (What factors/elements have worked well/less well, e.g. time/hours, tasks):      


	4. Has the active sick leave brought any clarity as to what should happen next? Please tick where appropriate:

· Go back to the regular job

· Go back to the “regular” job with certain adaptations

· In-house rehabilitation/retraining

· Evaluate vocational rehabilitation

· Evaluate disability pension, full or partial

· Other (continue active sick leave over into ordinary sick leave/partial sick leave, certified regained health)




	5. Please give reasons for the chosen alternatives under point 4 here. This point is particularly important if the staff member on sick leave is not going back to the regular job:      



Place: ........................................

Date: ........................................

___________________________
_________________________________

Employee





Line manager

Please send the completed evaluation form to:


NAV


Postboks 2944 Sluppen



7438 Trondheim

We recommend that the staff member on sick leave also send a copy to his or her doctor (regular GP) for their information. 









































































































































































name of employee












[image: image2.png][image: image3.png][image: image4.png]_988028614.doc
[image: image1.png]






_988024468.doc
[image: image1.png]






