
Form MS1

CANTERBURY CHRIST CHURCH UNIVERSITY 

MEDICAL SELF-CERTIFICATION FORM
This form should be completed by an employee returning to work after sickness absence.  It should account for:

· absence of up to seven calendar days

· the first seven calendar days of any longer absence (even where a doctor’s certificate has been provided).

SURNAME:  

_________________________________________________________

FORENAMES:      
_________________________________________________________

DEPARTMENT:

_________________________________________________________

I certify that I was unable to attend work due to sickness on:

(Please state the dates inclusive.)

FROM:


_________________________________________________________         

TO:           

_________________________________________________________               

Number of Working Days Absent _______________

The reason for my absence was:



        
_________________________________________________________




_________________________________________________________

Name and address of your Doctor:

NAME:
     

_________________________________________________________

ADDRESS:

_________________________________________________________        

      
_________________________________________________________  

Signed:  __________________________________________  Date: ___________________





Please note that the provision of any false information may result in disciplinary action being taken, including the possibility of dismissal.  Information supplied on this form is treated as sensitive data, will be filed confidentially and may be used for management reporting purposes.

When completed the form should be passed to the Line Manager/Head of Department.

**********************************************************************************To the Head of Department:  
This form, when completed, should be sent without 

delay to the Department of Human Resources and  Organisational Development.
