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SICKNESS ABSENCE NOTIFICATION (SELF-CERTIFICATE) FORM

You are required to complete this form to cover you from your first day of sickness. All sickness absence of 1 – 7 calendar days must be recorded on this form. On the 8th calendar day you must submit a Medical Certificate (Fit Note).

	MEMBER OF STAFF DETAILS


	Name:
	Job Title:

	Ward/Department:
	Division:

	ABSENCE DETAILS


	Date(s) of absence   From:                                     To:

	Reason for absence:
	No. of working days/hours lost:

	Was the absence due to an accident at work or coming into contact with a notifiable disease? (please tick)


Yes 
    No   
Date Incident Form completed:


	DECLARATIONS


	I confirm that the information above is true to the best of my knowledge and that any falsification of the information provided may potentially lead to disciplinary action against me.

	Signed Member of staff:

	Date:

	Signed Manager:

	Date:


	SICKNESS ABSENCE CATEGORIES



	Anxiety/stress/depression/other psychiatric illness

Back problems

Other musculoskeletal problems

Cold/cough/flu-influenza

Asthma

Chest and respiratory problems

Headache/migraine

Benign and malignant tumours, cancer

Blood disorders

Heart, cardiac and circulatory problems

Burns, poisoning, frostbite, hypothermia
	Ear, nose and throat (ENT)

Dental and oral problems

Eye problems

Endocrine/glandular problems

Infectious diseases

Injury, fracture

Nervous system disorders

Pregnancy related disorders

Skin disorders

Substance abuse



Notes: A copy of this form must be kept on the personnel file

