Sickness – Absence, Self Certification Form

In Confidence

This form must be completed by members of staff immediately on return to work after any absence due to sickness.

For sickness absences of 1 to 7 calendar days, use this form alone.

For sickness absences of more than 7 calendar days Doctor’s Certificate(s) must be submitted in addition to this form.  Your manager must see your Doctor’s Certificate.

Medical Certificates sent to the Office Manager will be retained in the employee’s  records.

Please enter the following information (Complete all of the boxes)

	Surname 
	
	Forename
	
	
	


	Date of first day of incapacity for work (even if this was a non-working day)
	


	Date of last day of incapacity for work (even if this was a non-working day)
	


	Date of first day off work 
	
	Date of return to work
	


	Total number of days incapacitated (including non-working days) 

(if over  7 calendar  days you must also provide a doctor’s certificate(s))
	


	Total number of days absent (working days only)
	


What was the nature of your sickness?

	


	Was your absence due to an injury that happened at work? 
	Yes
	
	No
	


	Was your absence due to an illness that happened at work?

	Yes
	
	No
	


	Are you enclosing a Doctor’s Certificate?
	Yes
	
	No
	


	Signature of Employee
	
	Date
	


	Signature of Manager
	
	Date
	


You should complete the form and ask your manager to sign it.

Then send the completed form to the Office Manager.

Feature Creep Ltd respects your privacy and agrees to keep and use the personal data contained in this form, in accordance with all applicable laws and regulations implementing the Data Protection 

