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             Employee Warning Notice 

Employee Information 

 

Employee Name: ___________________________________ Date: _______/_______/__________ 

Facility: ______________________________________ OIC: ________________________________ 

Job Title: _________________________________________ Coordinator: ______________________________ 

 
 

Type of Warning (TICK APPROPRIATE)  

 First Warning – 1  Second Warning –  2  Final Warning – Written 
 

Type of Offense 

 Tardiness/Leaving Early  Absenteeism  Violation of Organization Policies 

 Substandard Work  In sub-ordination  Rudeness to Patients/Coworkers 

 Other:  

 

Details 

Description of Infraction:  

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

Plan for Improvement:  
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

Consequences of Further Infractions:  

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

Acknowledgement of Receipt of Warning 

By signing this form, you confirm that you understand the information in this warning. You also confirm that you and your 
manager have discussed the warning and a plan for improvement. Signing this form does not necessarily indicate that you 
agree with this warning. If the staff thinks that this warning is based on rumors then he/ she may provide written 
explanation report and attached to this form. The employee and the OIC will be called to NHSec to verify.  

  

Employee Signature Date 

  

OIC or Coordinator Signature Date 

  

Evangelical Brotherhood Church INC. 

 Health Establishment PNG 
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Witness Signature (if employee understands warning but refuses to sign) Date 

 

 
         

National Health Office: Acknowledgement __________________________________________________________________ 
                     Health Secretary Signature           Date 
 
 
 
 

WRITTEN EXPLANATION REPORT: 
 

Date of this report: ___________________________ Staff Name: _____________________ 

Description of the breech of offence: _________________________________________________ 
 

 

Your explanation WHY you say the report is based on rumors: 

 

 

 

 

 

 

Your facts/ Evidence & Figures 

 

 

 

Witness: 

 

 

 
 
___________________________ 
Your signature     
 
 
   


