Leeds University Union         

To: HR & Admin 



Private and Confidential


Self Certification Form
This form is used if your sickness absence is seven days or less.  If your sickness exceeds seven days (including Saturdays and Sundays) then you should, in addition, send a ‘Fit Note’ to your Line manager (and subsequently additional “Fit Notes” as necessary) to cover any period of sickness in excess of seven days.  The HR department will forward this certificate and any Fit Notes received from you to the Payroll Office. 
PLEASE USE BLOCK LETTERS

1.
Name: Mr/Mrs/Miss/Ms_____________________________________________________________



(delete as appropriate)


Address______________________________________________________________________________





_____________________________________________________________________________________

Date of Birth
                                           
Department ___________________________________
2.
Period of sickness

Date your sickness began




(on Saturday and Sunday if appropriate)

Date (or expected date) of return



3.
Details of Sickness/Injury

Indicate briefly the nature of your illness (to the best of your knowledge), eg. ‘Influenza’, ‘injury at work.

4. 
Medical Advice
(Please circle as applicable)

I have sought medical Advice 


YES 


NO
I have consulted my doctor 



YES


NO

I have visited a hospital or clinic 


YES


NO

5.
Declaration
I declare that I have not worked during the period of sickness above and that the information given is factually correct.

Signature of member of staff___________________________________
Date ____________________
