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Self Certification Form For Sickness Absence

This Self Certification Form must be completed by the employee in the presence of his/her Line Manager immediately upon return to work for all periods of absence.
First Name………………………………………..         Surname (Mr/Mrs/Miss/Ms)……………………………………………..
Dept ………………………………………….                  Line Manager…………………………………………


First day of sickness (Date)…………………….         Last day of sickness (Date)…………………………

                                                                                             Include weekends, where applicable, for SSP purposes 

Actual number of days not at work due to sickness ………………………………………
I was suffering from (Please tick or specify other)

S1 Cold/Flu                                       S2 Backache                                         S3 Upset Stomach

 S4 Headache/Migraine                   S5 Bronchitis/Chest                          S6 Skin Disorder

S7 Pulled Muscle/Strain                  Other (Please specify)


If accident at work, reported to…………………………..       on (Date)……………………………………

I first contacted the Company on (Date)……………….      at Time)………………………………………
and spoke to…………………………………………………         Line Manager 


I contacted the Company again on (Date)…………………….          at (Time)………………………………………
and spoke to………………………………………………….       Line Manager 

I have consulted my Doctor (delete as appropriate) Yes/No   on (Date)……………………………………

I am now fit to resume work, unrestricted and in my normal duties (delete as appropriate) Yes/No
If answered no, then a Return to Work Plan must be completed.



It is necessary for me to speak to the Occupational Health Department and I give my consent (delete as appropriate) Yes/No

I hereby declare that to my knowledge the above information is correct. I realise that knowingly making a false

statement or misleading the company would be fraudulent and will render me liable for appropriate disciplinary 

action which may lead to dismissal. I also understand and agree to this information being both recorded and used by the company for the sole purpose of the management of absence.

Signed by Employee…………………………………………..…          
         on (Date)………………………………………
Signed by Line Manager…………………….…………………..…        on (Date)……………………………………






