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TAX CODE CHANGE
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DATE OF AMENDMENT
OR CANCELLATIONDATE OF COMMENCINGALLOWANCES & DEDUCTIONSDESCRIPTION

PRESENT APPOINTMENT, PROMOTIONS, CHANGES OF GRADE DATE
INCREMENTAL

DATE
PAY SCALE & POINT SALARY/WAGETITLE 517

SCALE POINT
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CHANGE TO DATE
FIE
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DATE DATE

PROJECTED EARNINGS/COURTS/AEO’s

POUNDS PENCE

POUNDS PENCE

TYPE CODE

DAY MONTH YEAR C

DAY MONTH YEAR CODE

DAY MONTH YEAR CODE

DAY MONTH YEAR CODE

DAY MONTH YEAR CODE

DAY MONTH YEAR CODE

DAY MONTH YEAR REASON
DATE OF LEAVING 20
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Hospital
Period

From To
Grade

W/T
or
P/T

Remarks
LAST DAY OF CONTRACT

LAST DAY OF SERVICE

ANNUAL LEAVE PAID AT D.O.L.

BANK HOLIDAY PAID AT D.O.L.

P.45 DATE ISSUED

REDUCED N.I. CARD RETURNED

S.P.1.L. DATE ISSUED

PREPARED BY ............................................................................

DATE ...........................................................................................

CHECKED BY ..............................................................................

OTHER LEAVE
SP1 (R)

FROM TO D
A

Y
S

R
EA

SO
NÅ

NOTESSICKNESS RECORD

OCCUPATIONAL SICK PAY / LOCUM PAY

NUMBER OF DAYS
FROM TO

TOTAL
DAYS

FULL
PAY

F.P.
CUMUL.

HALF
PAY

H.P.
CUMUL

NO
PAY

MATERNITY LEAVE

FROM TO WEEKS

DATES

SMP (1) ISSUED

SSP (1) ISSUED

SPS CODES
00	 MED CERT’D SICKNESS
01	 SELF CERT’D SICKNESS
02	 UNCERT’D SICKNESS

03	 MATERNITY LEAVE
04	 ANNUAL BANK HOL.
05	 STUDY LEAVE COURSE
07	 OTHERS (AUTORISED)
08	 OTHERS (UNAUTHORISED)

QUALIFYING DAYS ARE EITHER:
a)	 7 DAYS PER WEEK (ALL SALARIED STAFF INCLUDING P/T)
b)	 DAYS EMPLOYEE WAS DUE TO WORK (HOURLY SESSIONAL STAFF)

Ç É CUMULATIVE WEEKS IN
FINANCIAL YEAR =
TOTAL DAYS SSP DUE
QUALIFYING DAYS IN WEEK

Ñ A.	 AGED OVER 60/65
B.	 CONTRACTED FOR <3 MONTHS
C.	 AVERAGE PAY <MINIMUM
D.	 REFERRED TO D.H.S.S.
E.	 NOT YET WORKED

F.	 TRADE DISPUTE
G.	 DURING CONFINEMENT
H.	 28 WEEKS SSP EXHAUSTED
I.	 SICK OUTSIDE E.E.C
J.	 IN LEGAL CUSTODY

NAME

SERVICE RECORD

NUMBER


