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	PA Name:
	

	Employers Name:
	

	Date:
	
	
	


· This form is to be completed for any period of Sickness (if your sickness straddles month ends please complete 2 or more sheets).  
· Self Certification forms should cover the whole period of your sickness whether they were working days or not. 

· If you are off sick for more than a calendar week a Doctor’s Fit Note is also required.
· You are not allowed to return to work whilst still covered by a Fit Note.

· Please advise your line manager if you believe your return to work should be phased or you are not able to safely do all elements of your role (eg driving, lifting)

	Dates of Sickness

	From

Day: 
Date: 
am/pm:
	To

Day:

Date:

am/pm:

	Details of Sickness or Injury: 


	Did you consult a Doctor:

If yes please give details (Name, address, date of visit, treatment



	Declaration:

I certify that I was incapable of work due to the reasons given above on the dates shown above and     that this information is true and accurate.
I acknowledge that false information will result in disciplinary action.

I hereby give my employer permission to verify the above information.

I hereby certify that I am fit to return to work.
Signed……… …………………………………. (Employer)…………………………………………

Date: ………………………………………….



Please forward completed form to your employer for signing
SELF CERTIFICATION FORM





PERIOD OF SICKNESS









