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PLEASE COMPLETE AND RETURN THIS FORM PROMPTLY
- FAILURE TO DO SO MAY AFFECT YOUR PAY -
SELF-CERTIFIED SICKNESS DECLARATION FORM, CONFIDENTIAL

This form to be completed for 
(a) sickness absence (including absences resulting from an accident) of up to 7 calendar days, and

(b) the first seven days of any longer absence where a doctor’s statement has been provided.
 It must be completed and forwarded to Human Resources immediately.

Please refer to the notes of guidance before completing this form.

	1
	FULL NAME: 
	

	
	HOME ADDRESS:
	

	
	EMPLOYED AS:
	

	
	SCHOOL / SERVICE: 
	

	
	BUILDING NAME:
	

	
	EMPLOYEE NO: 
	

	

	2
	DATE YOU BECAME UNFIT FOR WORK
	

	
	DATE LAST WORKED
	

	

	3
	PERIOD OF SICKNESS OF FOUR OR MORE CALENDAR DAYS
	

	
	DATE YOU WERE WELL ENOUGH TO RETURN TO WORK (even if this was not a working day)
	

	
	
	

	

	4
	DOCTOR’S STATEMENT ATTACHED

(ANY ABSENCE OF LONGER THAN 7 DAYS MUST BE COVERED BY A MEDICAL CERTIFICATE)
	YES/NO*

	

	1
	NATURE OF ILLNESS: 
	

	
	HAVE YOU CONSULTED A DOCTOR? (if the doctor issued a statement, it should be attached to this form)

IS YOUR ABSENCE DUE TO AN INJURY OR ILLNESS ARISING OUT OF AND IN THE COURSE OF EMPLOYMENT?

IF YES, HAS THE MATTER BEEN REPORTED TO YOUR SUPERVISOR AND TO THE HEALTH & SAFETY ADVISER?

IS YOUR ABSENCE DUE TO AN ACCIDENT IN RESPECT OF WHICH DAMAGES MAY BE RECOVERABLE (e.g. road accident)?

*  Delete as applicable
	YES / NO*

YES / NO*

YES / NO*

YES / NO*



	
	DECLARATION

I declare that the details given above are true and I understand that by knowingly making a false declaration I may render myself liable to disciplinary action.

	
	SIGNED:  
	DATE: 

	
	NAME OF SUPERVISOR:  
	

	
	SIGNATURE:  
	DATE: 


1. For the Employee

(i) This self-certification form should be completed in respect of every period of absence exceeding 3 days but less than 8 days, where the absence is not covered by a medical certificate. The form is designed to satisfy the requirements of Statutory Sick Pay Scheme.

(ii) If you are sick for longer than 3 calendar days (including Saturday, Sunday and Bank Holidays), this form should be completed at the earliest opportunity and forwarded immediately to the Human Resources Department.

(iii) If you are absent for longer than 7 calendar days, medical certificates must be provided to cover all further days of absence. Medical certificates must be obtained and submitted to your Head of School/Support Service or nominee promptly.

2. For the Supervisor

(i) It is essential that the Human Resources Department is notified of the start and end dates of the absence without delay. Please do not wait for the employee to return to work before reporting the absence.

(ii) This form must be completed and submitted to Human Resources Department as soon as possible. While the absence may be reported electronically or in hard copy, this form must be signed by the employee and submitted in hard copy format.

(iii) If the absence is longer than 7 calendar days, medical certificates must be requested, if not already provided, and submitted promptly to the Human Resources Department.

