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Self-Certification Form
Private and Confidential
Full Name:……………………………………………………………..   

Period of Sickness
Date of first day of absence from work: _ _ / _ _ / _ _

Date of return to work: _ _ / _ _ / _ _ 

Details of Sickness
I was unfit to attend work for the following reason(s):

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

Was the absence due to an accident or injury at work?   Yes / No
Declaration
I declare that I have not worked during the period of sickness which I have stated and that the information given is, to the best of my knowledge, correct.

Signature: ____________________________________      Date: _ _ / _ _ / _ _

Please complete this form upon returning to work, for absences of up to 7 calendar days.  Please return the completed form to Alison Jewitt, Hume-Rothery Building, or by email to: alison.jewitt@materials.ox.ac.uk.   For absences of more than 7 calendar days, you must instead provide a doctor’s certificate (‘fit note’).  




                

