

SICKNESS DECLARATION FORM

to be completed for all Sickness Absences

Name:						
Job Title:

First day of illness:				
Last day of illness:   	
			(Please include Saturdays, Sundays and Bank Holidays)

I confirm that I have been unable to work between the above dates (inclusive) 
by virtue of my illness.   To the best of my knowledge and belief the nature of my illness was: ………………………………………………………………………………
(You may enter ‘Personal’ if the nature of the illness was confidential or may otherwise cause embarrassment)

To the best of your knowledge, was the absence the result of industrial disease or accident?        YES/NO


Note 1.	This form should be completed and returned to your Line Manager as soon as possible on your return to work in order to avoid delay in making adjustments to salaries/wages/Statutory Sick Pay.

Note 2.	All absences due to sickness extending beyond 7 days, including Saturdays, Sundays and Bank Holidays, must be covered by the production of a Doctor’s Certificate.

Signed (employee): 									Date:	
Signed (Line Manager):								Date:	


A FALSE DECLARATION IS AN OFFENCE
December 2022

