SUPAROTA
Self-Certification of Sickness Absence

This form should be completed for any sickness absence of 7 calendar days or fewer, where a fit note is not required.

Employee name: _______________________________________________
Department / role: _______________________________________________
First day of absence: _______________________________________________
Last day of absence: _______________________________________________
Total calendar days absent: _______________________________________________

Reason for absence (general description — no medical detail required):
_______________________________________________
_______________________________________________
_______________________________________________

Declaration
I confirm that the information above is accurate and that I was unable to attend work on the dates stated due to illness.

Employee signature: _______________________________________________
Date: _______________________________________________
Template provided by Suparota — suparota.com | This template is for general guidance only and does not constitute legal advice.
