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Injury Allowance Claim Form – Annex A
Section 1 – for completion by the colleague
	Name 
	

	Address 
	

	Division
	

	Job Title 
	

	Band 
	

	Department 
	

	Base
	

	Employee Number 
	


	What injury / disease is the claim for – nature of accident / injury 
	

	Date of accident / injury 
	

	Description of circumstances leading to the claim including any supporting information 
	

	Dates of absence 
	



Section 2 – for completion by the line manager as part of the initial assessment of the claim for Injury Allowance with support from People Services
	Name 
	

	Division
	

	Job Title 
	


	Date of sickness (if different from the date of the accident / injury)
	

	Date of half sick pay 
	

	Date of nil sick pay
	

	Description of circumstances leading to the claim
Including details of any employment disputes, investigations, disciplinary, performance management or any other relevant information including absence meetings 
	

	Summary of advice from Occupational Health / GP reports 
	(Ensure copies of reports are enclosed) 

	Was a Datix / accident report completed, if yes include summary of information 
	(Ensure copies of reports are enclosed) 

	Datix Number 
	

	Did the colleague notify the Trust that they were absent due to a work-related injury? 
	

	Is the individual an NHS employee?
	



Confirmation of the following: 

· The incident must have occurred during the course of or due to the colleague's employment that has resulted in the injury / disease / condition. 

· The colleague must not have sustained the injury through his/her own negligence or misconduct. 

· The colleague must be absent on sick leave due to an accepted injury/disease/condition and be on reduced or no pay. 


Once Section 2 has been completed this should be forwarded to the General Manager / Head of Service ensuring copies of the following are enclosed: 

· Occupational Health reports / medical reports 

· Datix Report 

· Colleague's job description, including details of the location of work, duties of employment and training records etc.
· Sickness absence record
· Copies of any correspondence or documentation in relation to the claim 

Section 3 for completion by the General Manager / Head of Service with support from People Services
	Name 
	

	Division
	

	Job Title 
	

	Name of People Services representative involved in application
	



Sign as appropriate 

	I support / do not support the claim for Injury allowance (delete as appropriate)
	

	Date 
	

	Date colleague informed of the outcome
	

	Date Pay Services informed of the outcome
	


