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Self Certification of Sickness Absence
This section of the form MUST be completed and signed by the member of staff following every episode of sickness absence and countersigned by their line manager or their deputy.

	Name of employee:



	Job Title:


	Department:

	First date of sickness:


	Last date of sickness:

	First date of absence from work:


	Date of return to work:

	Reason for absence:



	Name of person absence reported to, including date & time:




In relation to the payment of Occupational Sick Pay, this form will cover if you are off sick for periods of one to seven CALENDAR DAYS including days off.  If your sickness continues beyond the SEVENTH calendar day you should also obtain a medical certificate from your DOCTOR and submit it to your Line Manager or Nominated Deputy immediately.

PLEASE COMPLETE THE FOLLOWING: (Delete as appropriate)

	Was your absence a result of an accident/injury at work?                        YES                    NO

If yes, please provide details below. Please include, the name and job title to whom the incident was reported to, the date & time of when the incident was reported:

If your sickness is due to an accident at work you must record your accident/injury on the Trust’s ‘Incident Reporting’ system. 

Was your injury due to a road traffic accident or another accident involving a third party? YES/NO

If yes, please give details below:




It is important, in the interest of both the Trust and yourself that you clearly indicate if your absence is due to an accident involving a third party for the following reasons:-

a) The Trust will make salary/wage payments as usual while you are absent.  However under the terms and conditions of your employment, these payments will be classed as an “advance”.  These payments will be made provided you sign an undertaking to REPAY such “advances” should you be successful in claiming damages from the third party.  The Payroll Services Department will forward all relevant documentation to assist you with the above procedure.

b) As a result of repaying the “advances” this period of absence will not be used in any future calculations of your Occupational Sick Pay entitlement.

	Other employment

Please confirm if you have conducted any other form of employment during your period of sickness absence. YES/NO

If yes, please give further details (i.e. nature of employment, dates worked etc.)



	Employee declaration

I declare that the information I have given on this form is factually correct and complete. I understand that if I knowingly provide false information this may result in disciplinary action, and/or withdrawal of occupational sick pay, and I may be liable for prosecution and civil recovery proceedings.

	Employee Signature:
	
	Date:
	

	Manager declaration

I declare that the information I have given on this form is a true and correct account of the employee’s declaration of sickness. I understand that if I knowingly provide false or misleading information this could result in disciplinary action and/or I may be liable for prosecution and civil recovery proceedings.

	Manager Signature:


	
	Date:
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