
Self-Certificate for Sickness Absence

If you have been unable to attend work due to personal sickness please complete the details below and return to your Line Manager. The completed form will be sent to Human Resources by your Line Manager (note: it may be sent as an email attachment to ‘sickness’) where it will be used to process sick pay. Completion of a self-certificate will be required to cover all periods of sickness absence from the first day of absence. Any sickness absence for more than 7 calendar days requires a certificate (i.e. statement of fitness to work) from a medical professional e.g. GP, Consultant, Dentist, etc.
Personal Details 

	Surname:
	     
	First Name:
	     

	Department:
	     
	Payroll Number: 
(as shown on your payslip)
	     


	First day of sickness: (use format dd/mm/yy)
	     
	Last day of sickness: (use format dd/mm/yy)
	     

	Date of return to work: (use format dd/mm/yy)
	     
	Total number of working days absent:
	     


	Reason for absence: 
please describe and also mark one of the boxes below:
	     


	Anxiety/Stress/Depression/Psychiatric Illness
	   
	
	Asthma
	   

	Back Problems
	   
	
	Benign & Malignant Tumours, Cancers
	   

	Blood disorders (e.g. Anaemia)
	   
	
	Burns, Poisoning, Frostbite, Hypothermia
	   

	Chest & Respiratory problems (exclude nose & throat problems, asthma, cold, cough, flu)
	   
	
	Cold, Cough, Flu – Influenza
	   

	Dental & Oral Problems
	   
	
	Ear, Nose, Throat, (ENT)
	   

	Endocrine/Glandular problems
(e.g. diabetes, thyroid, metabolic problems)
	   
	
	Eye problems
	   

	Gastrointestinal problems (e.g. abdominal pain, gastroenteritis, vomiting, diarrhoea)
	   
	
	Genitourinary & Gynaecological disorders
NOT PREGNANCY RELATED
	   

	Headache/Migraine
	   
	
	Heart, Cardiac and Circulatory Problems
	   

	Infectious diseases
	   
	
	Injury, Fracture
	   

	Nervous System diseases
	   
	
	Other Musculoskeletal problems
	   

	Pregnancy Related disorders
	   
	
	Skin disorders / allergy
	   

	Substance abuse – including  alcoholism & drug abuse
	   
	
	Unknown causes/not specified
	   


Please Note The above list of absence categories is based on a list developed by the Institute of Occupational Medicine and supplied by the Universities and Colleges Employers Association (UCEA).

If you work part time please describe your working pattern. This means the number of hours you would have worked each day during this period of sickness absence. (Please enter 0 if you do not work on that day)

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Hours worked normally
	     
	     
	     
	     
	     
	     
	     


	Was this absence due to a work related accident/injury or ill health?
	Yes/No
	
	Was this absence related to a disability?
	Yes/No


Declaration
I give my consent to the University of Essex holding the personal data on this form on behalf of UECS Ltd for the purposes described below. I declare that I have not worked during the period of sickness stated above for any employer and to the best of my knowledge the information is factually correct.
Member of staff’s signature:
     
 
Date:      

(not required if submitted electronically)
The University of Essex is registered as a Data Controller under the 1998 Data Protection Act and the personal data supplied on this form will be held in accordance with the requirements of the Act. The data will be held solely for the purpose of calculating occupational sick pay, including Statutory Sick Pay and for the purpose of occupational health monitoring.

