
 

 
CONFIDENTIAL 
 

Employee’s self-certificated absence:  Our normal practice is that the self-certificate 
covers absence up to 7 calendar days, including Saturday, Sunday, rest days and Bank 
Holidays.  Absence over 7 calendar days requires a doctor’s note. 

However, given the COVID-19 Coronavirus outbreak, the self-certification can cover 
absence up to 14 calendar days, including Saturday, Sunday, rest days and Bank 
Holidays.  Absence over 14 calendar days will require evidence from the NHS.  We accept 
that this may be provided retrospectively. 

 

Name: 

Please print 

 

 

Job title:  

First date of 
incapacity * 

 Last date of 
incapacity * 

 

* Please record full span of dates, including weekends, rest days and Bank Holidays. 

Number of working days absent:  If part-time, number of working 
hours absent: 

 

Reason for absence: (Please state actual reason e.g. Cold, Migraine, Broken ankle, Vomiting 
rather than ‘illness’ or ‘sickness’): 

COVID-19 Coronavirus: (Please state: 

 If you had symptoms yourself and what they were. 

 If you were self-isolating because a member of your household had symptoms and you 
were unable to work or couldn’t fulfil your contractual hours. 

 If you were self-isolating because public health advice states that you were at 
increased risk of severe illness and were unable to work or couldn’t fulfil your 
contractual hours. 

 

 

 

Was your incapacity caused by an injury at work? Yes / No 

Was your incapacity caused by an accident involving a third party? Yes / No 

If yes, are you considering proceeding with a claim for damages? Yes / No 

COVID-19: Were you tested and diagnosed with COVID-19? Yes / No 

I certify that I was unable to attend work for medical reasons, as specified in this statement 
and I claim sick pay.  I declare that to the best of my knowledge the information provided is a 
true and accurate statement in relation to my absence from work.  I understand that any false 
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information recorded may result in payment for the period covered by this self-certification 
being withheld and disciplinary action being taken by the Authority. 

Employee’s 
signature: 

 Date:  

Manager’s statement of outcome of the return to work meeting: (e.g. Appears fit / not fit to 
return, Is returning with reasonable adjustments for specified period of time, Phased return, 
Refer to Occupational Health): 

 

 

 

Manager’s 
signature: 

 Date:  

 


