[image: ]                                                                                                                                                                                                                                                                                      [image: A picture containing circle  Description automatically generated]




Self-certification template
Use this form to certify a period of sickness absence of 7 days or less. You do not need a fit note from your doctor for this length of absence.
Privacy notice: We collect the absence dates and medical information discussed in your return-to-work interview. We do this because we have a legitimate interest in supporting employees who are unwell, and in monitoring attendance. We hold this information securely. Only directors, your own manager and Breathing Space HR can access it. We keep it for up to 6 years after your employment ends, for legal reasons. If you have concerns about the security of your information, contact the data protection officer. You have the right to see what information we hold about you, and to ask us to correct it if it is wrong. Send your request to the data protection officer in writing.
Personal details
Use block capitals.
Title: 
Full name: 
Job title: 
Period of sickness
From (the first day you were sick): 
To (the last day you were sick, or if the sickness is continuing, the 7th day): 
Details of sickness
Give a brief reason for your absence:
	


A few questions
Answer yes or no to each question.
Is the absence because of an injury you had at work? (circle Yes or No): 
Important: If you answered yes, you must also complete an accident report form.
Do you consider yourself to have a disability, as defined in the Equality Act 2010? (circle Yes or No): 
Is the absence a result of your disability? (circle Yes or No): 
Employee declaration
I declare that the above information is correct, to the best of my knowledge. I understand that we will use it to work out my sick pay, and incorrect information may affect that payment.
Signed: 
Date: 
Manager declaration
I certify that the employee named above completed this form, and was absent from work for the period shown above.
Signed: 
Date: 
For advice from an HR professional at Breathing Space HR, call 0113 426 7735 or email us at howtohr@breathingspacehr.co.uk
DISCLAIMER: Breathing Space HR offers advice and these documents to UK organisations as a free service and cannot be responsible or liable to any person or entity in respect of any cost, loss or damage caused, consequential or otherwise, directly or indirectly by the information contained in any advice, policies or procedures or their component parts, this includes any mistakes therein on this website.
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