Annex B
Sample forms

1 Sickness form for absences up to and including 3 days.

2 Self-certification form for absences of more than 3 and less than 7 days.

3 Form requesting independent medical examination.

1: Sickness form for absences up to and

including 3 days
See paragraph B.2.1.

Private and Confidential

Name 





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

Address
...........……………………………………………………………………………………

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

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

First day of absence and

time of leaving work 

Time ............................... 

Date ............................

Date and time of return

to work 


Time ...............................
 
Date ............................

Details of sickness
causing absence …………………………………………………………………………………….

……………………………………………………………………………………..

……………………………………………………………………………………..

Was your absence due to an accident at work

or an industrial injury? 






YES / NO

If so, has this been reported to your line

manager and recorded in the accident book? 



YES / NO

Signature of employee...............................................

Date……………………
Signature of line

Manager

 ................................................ 

Date…………………… 

2: Self-certification form for absences of

more than 3 and less than 7 days
See paragraph B.2.1.

Private and confidential

Name 

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

Address
...........……………………………………………………………………………………

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

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

Date of birth ................./................./..................

National Insurance number ........../........../........../........../..........

First day of absence and

time of leaving work 

Time ............................... 

Date ..............................

Date and time of return

to work 


Time ............................... 

Date ..............................

Details of sickness 
……………………………………………………………………………………..

causing absence

……………………………………………………………………………………..

……………………………………………………………………………………..

Was your absence due to an accident at work

or an industrial injury? 





YES / NO
If so, has this been reported to your line

manager and recorded in the accident book? 


YES / NO

Signature of employee 
................................................ 
Date ..............................................

Signature of line

manager 

................................................
 
Date ..............................................
3: Form requesting independent medical

Examination – The information on this form may augment a LA request form.
See paragraph F.1  and Annex G, letter 7.

CONFIDENTIAL - REFERRAL FOR MEDICAL EXAMINATION

Name 

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

Address
...........……………………………………………………………………………………

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

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

Date of birth 


................./................./..................

Date of referral 


................./................./..................

Reason 
...........…………………………………………………………………………………….

for referral

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

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

Is it likely that the employee will return to full employment in the near future? 

YES / NO

What is the expected date of return to work? 




........../........../..........

Will the employee be able to fulfil his/her full range of duties? 



YES / NO

If not, would a temporary change of duties be desirable? 




YES / NO

(please give details if yes)

Are there any reasonable adjustments that could be made to the 



YES / NO

work environment to aid the employee? 




(please give details if yes)

Is absence level likely to recur at a future date? 





YES / NO

(please give details if yes)

Is there an underlying cause for the absence level? 




YES / NO

(please give details if yes)

Does the employee in your opinion have a disability within



YES / NO

the definition of the Equality Act 2010? 
(please give details if yes)

Is a further referral necessary/advisable? 


Necessary/advisable/not required

Is there any specific recommendation or information you wish to make?

Please give details.

Please find attached employee's attendance record and details of work undertaken.

Signature of medical examiner 
..............................................................................

Date of examination 

........../........../....... 
Date of signature ........../........../...........
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