Integrity

Self Certified Sick Leave

Private & Confidential

Self Certified Sick Leave
Fax completed form to 01775 822375

\
integrityplus

RECRUITMENT SPECIALISTS

* Please delete as applicable

SUMAME ..., Forename (S) ..........cccoeveiviiiiecininen,
Where Working COmMPANY NAME ..uiuinieiieeee e e eaaaeenas

AdArESS e

U] LTV o G

| Wish to Self Certify as Sick for the Period Below

First Day & Date of Absence ........cococvvvviiiiiiiiinninnnnn.

Last day & Date of Absence .........cccoeviiiiiiiiiiiiinnns

Normal hours of work: from ......... am/pm* » to ......... am/pm*

If absence was for a part day, please give time you went off sick: ......... am/pm*

Reason for Absence

Was the absence due to an accident at work: yes/no*
[T yes, Please GiVe AETailS: 1.uiiit it e

Have you consulted a Doctor, Hospital or other medical person:  yes/no*
[T yes, Please GiVe AETailS: 1.ttt

Signature of Temporary Worker Date
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