[Print on Employer’s pany Name and Address]
<<Employee's Name>>
<<Address>>
<<Address>>

<<Post Code>>

<<Date>>

Dear << >>
Stage 3 long-term sickness

Following the Stage 3 long
<<Date>>, | am writing to co
treats personal data collected
Company’s Data Protection Pq

b formal review meeting on
e be aware that the Company
edure in accordance with the

At the meeting, we discussed
<<summarise conversation>>

d you advised me as follows:

EITHER

[In view of our discussions [a eived], | have decided that no
action will be taken at this stag further stage 3 meeting in

<<state period e.g. 3 months’ htters again. In the meantime,
you will remain on sick leave.]

OR

ents which could be made to
I: <<insert details of agreed
brking hours>> . These
<<insert date>> [to

b letter to indicate your

[At the meeting, we discussed
your role to enable you to retu
changes e.g. reduced or chan
changes are [permanent] OR |
<<insert date>> ]. Please sign
agreement to these arrangemg

OR

[In view of our discussions [an pived] there is no reasonable
likelihood that you will be able ole for the foreseeable future
[, despite adjustments being therefore, my decision is that
you should be dismissed. Thi bur employment will end on
<<state termination date>>. | g ly with details of any final
payments.

| am very sorry that we have h
against my decision and, if yo
e.g. the Managing Director>>
letter>> setting down the gro
or unfair.]

u have the right to appeal

uld write to <<state job title

. 5 days of receiving this

b that the decision was flawed
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Yours sincerely

<<Name & Title>>

For and on behalf of <<Comp4
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