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[CONFIDENTIAL]

Sickness Form

Statement Of Absence And Claim For Sick Pay

· To be completed for any period of absence ½ to 7 days (include Saturday, Sunday, bank holidays and rest days)

· If you are sick for than 7 days, you are required to submit a medical certificate or Doctor’s statement

	Surname
	

	
	
	

	Other name
	

	
	
	

	Area of work
	

	
	
	

	Date of birth
	
	Payroll no.*
	

	*This can be found on your payslip


	Please give brief details
	

	(Words like ill or unwell are not enough)
	

	
	

	
	

	
	

	
	

	
	


	Was your sickness caused by an accident at work?
	( Yes
	( No

	
	
	

	First date you were sick (dd-mm-yy)
	

	
	
	

	Enter dates sick (include Saturdays, Sunday, bank holidays and rest days.  For ½ day, mark am/pm)
	M
	T
	W
	T
	F
	S
	S

	
	
	
	
	
	
	
	

	
	
	

	Last date you were sick (dd-mm-yy)
	

	
	

	Total working days
	

	
	

	
	
	
	

	Your signature
	Date
	Authorised signature
	Date


�









