SICKNESS SELF-CERTIFICATION FORM

	Name
	:
	


	First Day of Absence from Work
	:
	

	Last Day of Absence from Work
	:
	

	Total Number of Days Absent
	:
	
	3 days & over you are required to provide a doctors certificate


	Specific Reason for Absence
	:
	

	

	


	A Doctor’s Certificate
Is   /   Is Not   Attached    (delete as appropriate)


	I declare that the above information is true and complete.  I understand that giving false or inaccurate information is a disciplinary offence which could lead to my dismissal.


	Signed
	
	Date


	
Authorised by
	:
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