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Certification of Sickness Absence Form

	Absence Due to Illness

	(i) This form is to be used by all staff for absences due to illness (or injury) of 4 calender days or more, but not more than 7 calendar days from the first working day of absence.  This form should be completed as soon as possible on the first day of return to work and given to the Head of Unit or nominee (who will sign it to acknowledge receipt and forward it to the Staff Payments Office);

(ii) Where the absence continues for 8 calendar days or more, the Head of Unit will send the form to the member of staff and it should be completed and returned as soon as possible to the Head of Unit.  A Doctor's Medical Certificate is required from the 8th calendar day of absence and should be sent to the Head of Unit.  Subsequent medical certificates should also be sent to the Head of Unit.



	Staff ID
	     
	Appointment No.
	     

	Job Title
	     
	Date
	     

	Mr
	Mrs
	Miss
	Ms
	Other
	Surname
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Forename(s)
	     

	Home Address
	     

	Dates of Period of Incapacity for Work
	

	Starting date of period of sickness (Including Saturdays and Sundays and other non-working days)
	     
     

	Finishing date of period of sickness (Including Saturdays and Sundays and other non-working days)
	    

 

	Date you last worked
	     
     

	Date of return to work (if known)
	     
     

	
	

	Reason for Absence

	(Please say briefly why you are unfit for work - words like illness or unwell are not enough: a description of the symptoms will be sufficient.  

You may prefer for reasons of confidentiality if your illness is of a particularly sensitive nature, to inform your HR Partner of the reason for absence in a separate confidential letter and simply write in this section of the form 'HR Partner informed').

	     


	Industrial Injury

	If the absence was due to an injury at work please give details of accident, time and location.  You must also complete the Accident/Incident Report Form on the Occupational Health and Safety intranet site under, Forms:  Accident/Incident Report Form
Note:
If this accident was not reported to the Head of Unit at the time, report it separately and immediately.



	     

	Declaration

	I declare that the information given above is complete and correct.  N.B. If you deliberately give false information this may lead to loss of Open University sick pay and statutory sick pay and may constitute a disciplinary offence which could result in dismissal.

	Name
	Position
	Date

	     
	     
	     

	Signature
	


	For Head of Unit or Delegate Use Only

	Head of Unit or Delegate
	Unit
	Date

	     
	     
	     

	Signature
	


Submission

Units should forward this certificate to the Staff Payments Office as soon as possible.
	For Staff Payments Office Use Only

	Received By (Print Name)
	Signature
	Date
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