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	Sickness Absence 
Self-Certification Form


If you are absent from work because of sickness or injury, you must notify your Line Manager/Supervisor early on the first day of absence and complete this form on your return.  If you work from home, you will need to fax or, where this is not possible, send it to your Line Manager.  Absence that exceeds seven calendar days, requires the submission of a Medical Certificate. 

Please complete this form fully and return to Personnel.  If you have any queries, please contact Personnel.

	Name
	

	Subject/Service Area
	

	Contact Number
	


	First Date of Absence 
	
	Last Date of Absence
	

	Normal Hours due to be worked on days absent (not incl. lunch)
	Mon
	Tue
	Wed
	Thr
	Fri
	Sat
	Sun

	If the absence has exceeded seven calendar days, have you supplied a Medical Certificate?
Yes
(
No
(


	Reason for Absence
	

	Is your absence due to: 

> a work related injury

> or an accident at work 

If yes, please contact the Health & Safety Officer, and Occupational Health Nurse.
	Yes
(
No
(
Yes
(
No
(


	Did you seek qualified medical advice?
	Yes
(
No
(

	Date of Attendance
	

	Name and Address of Medical Adviser
	


Please sign to confirm that during the period of absence, you were incapable of attending work and that the answers you have given above are true.  You accept and acknowledge that any false information, or failure to follow the absence procedure correctly, may render you liable to the University’s procedures for Capability and Conduct, and may also affect your sick pay benefits.

Employees Signature
Date
Line Manager / 

Supervisor Signature
Date:
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	Copied to Salaries
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