Self-Certification Form
1) Basic Details 

	Employee Name 
	

	Job Title
	




This form should be completed if you are off sick for periods up to 7 calendar days (including days off) and must be received by your line manager within seven days of your first day of sickness.  If your sickness continues beyond the 7th calendar day you should also obtain a medical certificate from a medical practitioner and submit this to your line manager immediately.

I certify that I was unable to attend work due to sickness/ injury as below:
	Dates of sickness (Inclusive) including non-work days
	From                                                     To


	Please detail reasons for absence. 
	


	Sickness Code (Please refer to the list on page 2 of this form)
	

	I can confirm that the total working days lost during this sickness absence episode was
	                                              Days 





	Was this absence related to a workplace accident or incident? 
	          ☐Yes              ☐No

	If Yes, please state what happened & who was informed? 
	

	Date of absence notification
	

	Absence notified to?
(Name and Title)
	

	Method of notification 
(i.e. phone, email, Teams message)
	

	Please enter any additional relevant information here
	



2) Declaration 

	I hereby sign to confirm that the details provided above are true and accurate and I understand that if I knowingly provide inaccurate or false information about my absence it may lead to action being taken under the Disciplinary Procedure. 

	Employee Signature
	

	Date
	

	Manager Signature
	

	Date
	




Sickness Absence Reasons 

(as defined by the Institute of Occupational Medicine (IOM) for the UK Health and Safety Executive (HSE)      http://www.iom-world.org/sicknessabsence/saclist.htm

	Code
	Level 1 description (click on the link to go to the relevant level 2 code and description)

	10
	Mental Health concerns - Anxiety/stress/depression/other 

	11
	Back Problems

	12
	Other musculoskeletal problems - (exclude back problems- include neck problems)

	13
	Cold, Cough, Flu - Influenza

	14
	Asthma

	15
	Chest & respiratory problems - (exclude nose & throat problems, asthma, cold, cough, flu)

	16
	Headache / migraine

	17
	Benign and malignant tumours, cancers

	18
	Blood disorders (e.g. anaemia)

	19
	Heart, cardiac & circulatory problems

	20
	Burns, poisoning, frostbite, hypothermia

	21
	Ear, nose, throat (ENT)

	22
	Dental and oral problems

	23
	Eye problems

	24
	Endocrine / glandular problems (e.g. diabetes, thyroid, metabolic problems)

	25
	Gastrointestinal problems (e.g. abdominal pain, gastroenteritis, vomiting, diarrhoea) - exclude dental and oral problems

	26
	Genitourinary & gynaecological disorders - exclude pregnancy related disorders

	27
	Infectious diseases

	28
	Injury, fracture

	29
	Nervous system disorders - exclude headache/migraine

	30
	Pregnancy related disorders

	31
	Skin disorders

	32
	Substance abuse - incl alcoholism & drug dependence

	98
	Other known causes (nec) - not elsewhere classified in SA scheme

	99
	Unknown causes / Not specified
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