SELF CERTIFICATION SICKNESS ABSENCE FORM
To be completed for all periods of sickness absence
	To be completed by the line manager
	Date:
	     
	Time of call
	     
	Message taken by:
	     

	
	Member of Staff:
	     
	Home Tel No.
	     

	
	Job Title
	     
	Service Unit
	     

	
	Reason (nature of illness)
	     
	Expected Date of Return:

	     

	To be completed by member of staff who has been absent on their return
	I certify that I was unable to attend work from      
to 

	Payroll no:
	     

	
	Date that you first began to feel unwell:
	     
	Did you inform your manager that you were unwell?
	Yes   FORMCHECKBOX 
      No    FORMCHECKBOX 


	
	The absence was due to (please give details of symptoms or describe injury.  Words like ‘illness’ or ‘unwell’ are not sufficient):       


	
	Was medical advice sought?   Yes FORMCHECKBOX 
     No  FORMCHECKBOX 

	N.B Please attach certified copies of any statements of fitness to work/hospital certificates to this form and retain securely in the service for 3 years from end of tax year to which they relate.

	
	If yes, please give details including name of surgery & doctor:      


	
	Do you have a known disability that has resulted in this period of absence?  Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	Please enter your normal working hours in the top row, in the bottom please enter the actual hours of sickness absence.

	
	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	
	Normal working hours
	     
	     
	     
	     
	     
	     
	     

	
	Actual hours sick
	     
	     
	     
	     
	     
	     
	     

	To be completed by line manager
	Does employee feel fit to return to work?
Where the employee drives for work or operates machinery etc. are they fit to do so?
Is the employee taking any medication (prescribed or over the counter) that could affect their ability to drive, operate machinery or safely complete any other aspects of their role?
	 Yes FORMCHECKBOX 
     No  FORMCHECKBOX 
    Comment:      
Yes FORMCHECKBOX 
     No  FORMCHECKBOX 
    Comment:      
Yes FORMCHECKBOX 
     No  FORMCHECKBOX 
    Comment:      

	
	Is Occupational Health referral required?
	 No   FORMCHECKBOX 
    Yes FORMCHECKBOX 
     If yes, please contact your HR team.

	
	Number of days sick in last rolling year (including this sickness period)
	     
	Number of periods of sickness in the last 3 months (including this sickness period)
	     


	
	Where employee does not wish to disclose their reason for absence have you offered an opportunity to discuss this with your line manager or a member of Human Resources?

Yes: appointment arranged for                 / Yes but employee still does not wish to disclose details      

	
	Was absence due to / exacerbated by workplace factors?
If yes an investigation must be carried out, recorded and discussed with HR.
	 Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	Only if absence was due to injury at work or prescribed industrial disease
	If the absence was due to an injury at work has Webrisk been completed?
	 Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 



I certify that the above information is complete and correct.  I am agree that the information on this form can
be used for sickness absence monitoring purposes.
Date return to work interview completed 

     
Recorded in My View 
Employees Signature
     
Date 
     
Confirmation Number 
     
Line Manager Signature
     
Date 
     
Date Input
     
When complete this form should be retained securely by the service for three years after the end of the tax year to which they relate and the details recorded on My View.  
