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SICKNESS ABSENCE SELF CERTIFICATE
CONFIDENTIAL

This form must be completed for all absences and given to your Manager 
(please tick box where applicable)
	NAME:
	

	SCHOOL/SERVICE/DEPARTMENT:
	

	MANAGERS NAME:
	

	ABSENCE START DATE:
	

	ABSENCE END DATE:
	

	NUMBER OF WORKING DAYS ABSENT:
	

	REASON FOR SICKNESS ABSENCE:
	


PLEASE IDENTIFY THE CATEGORY OF YOUR ABSENCE:
	
	(

	Alimentary Tract and Liver
	

	Cerebral Vascular Illness
	

	Chest and Respiratory Tract 
	

	Ear, Nose and Throat
	

	Eyes
	

	Genitourinary and Gynae
	

	Heart and Circulation
	

	Mental Health
	

	Mouth and Dental
	

	Musculoskeletal
	

	Pregnancy
	

	Skin
	

	Surgery Treatment Recovery
	

	Viral and Infectious Illness
	

	Other
	

	
	


WAS YOUR ABSENCE:
	
	(
	
	(

	Not work related
	
	Work related
	

	Accident at work
	
	Linked to a chronic condition currently being dual tracked
	

	Date that return to work conversation conducted
	
	Did you visit your GP
	


I acknowledge that the above information is, to the best of my knowledge, accurate, and that I will, if required, attend a referral to Occupational Health.

Member of Staffs Signature:  ____________________________________   Date:  _______________

Managers Signature:  ___________________________________________  Date:  ______________
