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SICKNESS SELF-CERTIFICATION FORM
	SURNAME :
	

	FORENAMES :
	

	PROGRAMME:
	

	YEAR:
	

	STUDENT REF NO:
	


	I certify that I was unable to attend university / placement (delete as applicable), due to sickness on (please state dates) :

	

	

	


	The reason for my absence was :

	

	

	


I agree to my Doctor giving medical evidence relating to this illness to a Doctor nominated by the University if required. 

	Name and address of your Doctor 

	

	

	

	

	Who was consulted     FORMCHECKBOX 
        Was not consulted      FORMCHECKBOX 
   (please indicate)


Signed : _______________________________
Date :
_________________________
	This form should be completed by a student returning to study after sickness absence.  It should account for :

(a)  Any absence from one to seven calendar days,

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

When completed, the form should be passed to the programme administrator. 
Please note that the provision of any false information may result in disciplinary action being taken, including the possibility of required withdrawal from the programme of study. 


