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            SELF CERTIFICATION FORM

This form must be completed upon your return to work in the presence of your Manager.

	Name of Employee
	

	Setting
	


I certify that I was absent from work as shown below and that the absence was wholly due to sickness or injury.
	Month :
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat

	Enter dates of illness in top row of boxes.

And if full day (FD) or half day (HD) in bottom row of boxes
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Qualifying Days

Office use only
	
	
	
	
	
	
	

	Waiting Days

Office use only
	
	
	
	
	
	
	

	Pay received

Office use only
	
	
	
	
	
	
	

	Enter dates of illness in top row of boxes.

And if full day (FD) or half day (HD) in bottom row of boxes
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Qualifying Days

Office use only
	
	
	
	
	
	
	

	Waiting Days

Office use only
	
	
	
	
	
	
	

	Pay received

Office use only
	
	
	
	
	
	
	

	Total number of working days taken as sick leave in this period of absence
	

	Nature of illness
	

	Does this illness relate to a previous period of absence?
	


Please indicate your regular working pattern.

	Mon

am            pm
	Tue

am              pm 
	Wed

am            pm
	Thu

am              pm
	Fri

am              pm

	
	
	
	
	
	
	
	
	
	


Declaration
I declare that the information given on this form is true. I understand that any false or misleading information can disqualify me from any company or statutory sick pay entitlement and may result in disciplinary action.

	Signature of Employee
	
	Date

	Signature of  Manager
	
	Date

	Return to Work Interview by 
	
	Date



