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Appendix 1
PRIVATE AND CONFIDENTIAL
SELF- CERTIFICATION FORM

A.	NOTIFICATION OF SICKNESS – TO BE COMPLETED BY THE SUPERVISOR/MANAGER ON EMPLOYEE’S FIRST DAY OF ABSENCE (for manager’s records only)
	Name of Employee:

	SURNAME:		FIRST NAME:	
	(Mr/Mrs/Miss/Ms/Dr/Other)

	JOB TITLE:		DEPARTMENT:	

	Notification was received from the above at 	*am/pm 	(date)

	Communication method (i.e. telephone, email, text message………………………………...

	To say they were suffering from	

	First date of sickness was…………………Expected duration of absence ……....*days/nights

	Is absence a result of an accident/incident at work?	*YES/NO - If answer is YES ensure Incident Form is completed (and attach copy)
	
	Sickness reported by		Message taken by	

B.	EVIDENCE OF SICKNESS – TO BE COMPLETED BY THE EMPLOYEE FOR SICKNESS ABSENCE OF 1 - 7  CALENDAR DAYS (INCLUSIVE) 
	I was unable to attend work wholly due to sickness or industrial injury on the following dates:

	From:	(date)	To:	(date)
	The reason for my absence was (please describe symptoms – words like “illness” and “unwell” are not enough):
		


	I reported my absence to:  	

	(Complete the following as appropriate):

	Although I returned to duty on ……..………., I became fit on………………………….(date)

	Was the absence a result of an accident/incident at work?	*YES/NO

	If yes, please give date of accident:	

	Was it reported to your supervisor?	*YES/NO
	I understand that a false declaration could lead to loss of payment for the absence period and disciplinary action may be taken.

	SIGNED:		DATE:	
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