SELF CERTIFICATE - SICKNESS ABSENCE

Any employee taking sick leave should complete Part 1.  Where the employee has suffered an injury at work, he/she should also complete Part 2.  The Line Manager should countersign to acknowledge absence and to authorise/agree sick pay.

Part 1
Name:    .......................................................................................................................................

     
Dept:    .............................................................Manager.......................................................


I declare that I am unfit for work due to a self certified sickness absence.


From: (First day of llness).............................................................................................................


To:        ........................................................................................................................................


(Last calendar day of illness if not more than 7 days or 7th calendar day if absence is 


continuing).

Have you consulted a doctor?  Yes/No. If yes what date ............................................ .

I understand that I must produce a doctor’s statement from the 8th calendar day of a continuous period of sickness absence.

Symptoms or nature of illness:  ...................................................................................................................

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

Part 2
I wish the absence from:  ................................................. to .....................................................   
to be treated as the consequence of an injury at work (or of an industrial disease contracted at 
work).  Briefly describe details:..................................................................................................


The injury occurred:  .................................................................................................................


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


An incident form should be completed and the appropriate entry made in the Accident Book 

DECLARATION


I declare that the information stated above is true and that I will not undertake any work during my absence or engage in activities detrimental to my recovery.


Signed:  ......................................................................................................... 


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


Counter Signature


Line Manager.............................................................. Authorised Absence  Yes/No


Date Received.............................................................
