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	SELF CERTIFICATION FORM




 
	This form should be completed to cover all sickness absence from work.  
Absences of 8 calendar days or more must also be covered by a medical certificate.


	Employee Name: 

(in full)
	
	Employee Payroll No.:
	

	Job Title:


	
	Department:
	


	First date unable to work due to illness: 
	
	First date absent from work due to illness: 
	

	NB. Date you became unfit for work will not necessarily be the same as first date you are absent from work e.g. if you first became unwell on Saturday please record this day as unfit to work. 


	Were you due to be on-Call:
	Yes / No*

*Delete as appropriate
	Were you due to work an unsocial hours shift:
	Yes / No*

*Delete as appropriate

	Date fit for work:
	
	Date actually returned to work: 
	

	Was your absence due to an accident at work:
	Yes / No*

*Delete as appropriate 
	Total number of calendar days unfit for work:
	

	NB. Day and date you were fit to return to work will not necessarily be the day you return to work e.g. if your absent from work on Friday, fit and well on Saturday/Sunday, please record this day rather than the day you return to work.



	NB. To effectively record sickness absence, it is important that the reason for absence is recorded from the list below. 



	Anxiety/stress/depression/ other psychiatric illnesses
	S10
	
	Gastrointestinal problems
	S25
	

	Asthma
	S14
	
	Genitourinary & gynaecological disorders 
	S26
	

	Back problems 
	S11
	
	Headache / migraine 
	S16 
	

	Benign and malignant tumours, cancers
	S17
	
	Heart, cardiac & circulatory problems  
	S19
	

	Blood Disorders
	S18
	
	Infectious diseases
	S27
	

	Burns, poisoning, frostbite, hypothermia 
	S20
	
	Injury, fracture
	S28
	

	Chest and respiratory problems 
	S15
	
	Nervous system disorders
	S29
	

	Cold, Cough, Flu – Influenza 
	S13
	
	Other musculoskeletal problems 
	S12
	

	Dental and oral problems 
	S22
	
	Pregnancy related disorders
	S30
	

	Ear, nose, throat (ENT)
	S21
	
	Skin disorders 
	S31
	

	Endocrine / glandular problems 
	S24
	
	Substance abuse 
	S24
	

	Eye problems 
	S23
	
	


	I declare that the information I have provided is true and accurate, and that I am, to the best of my knowledge, medically fit to return to work.  I understand that by giving false information it may disqualify me from payment and will be regarded as a serious disciplinary offence, which may lead to dismissal. 
Signature:   _________________________________      Date:  ____ / ____ / ____




PLEASE SUBMIT THIS FORM TO YOUR LINE MANAGER.

THIS FORM WILL BE FILED WITHIN THE SICKNESS SECTION OF YOUR PERSONNEL FILE.
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