	Sickness absence self-certification

	Name of employee:
	 

	Job title:
	 

	Length of my absence:
	 

	First date of my absence:
	 

	Date of my return to work:
	 

	My absence was caused by the following illness/injury:
	 

	If an injury, specify how it occurred, eg car accident:
	 

	Employee's signature:
	 

	Date:
	 

	



