Self Certification of Sickness
AB200

Employee’s Declaration:
Complete this form following all periods of sickness absence, then sign and return it to your Line Manager

1 Pay Reference Number:
0
0
0
3
3
5
3
4


2 Full Name (Print):
XXXXXX

3 Department and Organisation Unit (if known):
XXXXXX

Period of absence covered by this declaration:

4 I first became sick on:
20/02/2007
5 I was fit to resume work on:
26/02/2007

Reason for your absence

6 Describe what was wrong with you. What were your symptoms and how did this prevent you from coming to work?

Chest Infection

About the treatment

7 What did your doctor recommend, or what did you do to manage the problem for yourself?

Cough medication and bed rest




Related information

8 Do you consider this absence to be disability related? Yes/No (Please delete one) If yes, please give details: 

No

9 Was the absence as a result of an accident at work? Yes/No (Please delete one) If yes, please give details:

No

10 Was the absence pregnancy related? Yes/No (Please delete one) If yes, please give details: 

No

I understand that knowingly giving a false certification is a disciplinary offence and any such instance may result in disciplinary action being taken against me not excluding dismissal:

12 Signature of Employee:
     

13 Date:
     

