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Personnel Unit

MEMORANDUM
Date:
_____________________________________________________________________ FILLIN "Date of letter" \@"d MMMM yyyy"
To:
_____________________________________________________________________ FILLIN "Name of Addressee" 
From:
Sharon Thompson – Personnel Service  

Email:
st4@bolton.ac.uk

Tel:
01204 90 3584

Ref:
Pers 5b\Med-Self-Cert.

Subject:
MEDICAL DOCUMENTATION
Would you please complete and return the attached self-certification form to the Personnel Service in respect of your recent sickness absence, to cover the date(s):-

Medical documentation has already been received by the Personnel Service to cover the date(s):-

Medical documentation (GP`s medical certificate) is still required to cover the date(s):-

The above documentation is required to ensure that you receive the correct entitlements to pay under the rules of the occupational sick pay scheme and also for audit purposes in respect of pay received under the occupational sick pay scheme.

Would you please return the documentation requested above as a matter of urgency.  Please do not hesitate to contact me if you have any query or require clarification.  Thank you.

P.T.O

SELF CERTIFICATION OF SICKNESS ABSENCE






Explanatory Note

1
To be completed whenever you have a sickness absence lasting 0.5 to 7 days only.  Any sickness absence over 7 days must be covered by a medical certificate (doctor’s note).  If your absence includes a Saturday or Sunday this should be included in your period of absence.

2 This statement should be completed and signed on return to work to cover for up to the maximum of 

7 days.  When completed, please forward the statement to the Personnel Service, Room Z3-046, Services and Administration Centre, Eagle Campus.

Title: ………… First name(s) ……………………………...………… Surname ……………………………………………….

Department: ……………………………………………………………..…………………………………………….…………...

Employee Reference No:     


Doctor’s Name and Address: ……………………………………………………………………………………………………..

………………………………………………………………………………………………………………….…………………….

	
	Day
	Date
	Month
	Year

	Date Sickness commenced
	
	
	
	

	Date sickness ceased
	
	
	
	

	Date last worked
	
	
	
	

	Date absence from work commenced
	
	
	
	

	Date of return to work
	
	
	
	


If you are a part time employee please indicate which days would have been your normal working days during the above period. This information is required to ensure calculation of the correct Occupational Sick Pay entitlements.

	Monday
	
	Tuesday
	
	Wednesday
	
	Thursday
	
	Friday
	


Brief details of sickness …………………………………………………………………………………………………………...

Have you consulted your Doctor?  

YES/NO      (delete as appropriate)

Please indicate if you think that your sickness absence was due to an accident at work, or an industrial disease.  Please tick box if applicable:

	Accident at Work
	
	Industrial Disease
	


Declaration

I declare that the above details are correct to the best of my knowledge.

Signed ……………………………………………….……………..            Date ………………………………………………..

You are reminded that knowingly making a false declaration is a very serious disciplinary matter which may result in dismissal.
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