
PRIVATE & CONFIDENTIAL

The University of Sussex

PERSONAL SICKNESS CERTIFICATE

FULL NAME
    Mr/Mrs/Miss/Ms …………………………………………………………

Teaching Faculty       Research Staff         Admin              Technician  
ADDRESS
……………………………………………………………………………….



……………………………………………………………………………….

DATE OF BIRTH……………………………..

SECTION/UNIT/SCHOOL………………………………………………………………..

PERIOD OF SICKNESS

Date of fourth day of sickness……………………….Date of return…………………………

(please include days when you would not otherwise have been at work, as this helps us in reclaiming the cost of your sickness benefits from the DHSS)

DETAILS OF SICKNESS/INJURY

I was unfit to attend for work for the following reason (e.g. influenza, rheumatism, injury 

at work etc)……………………………………..……………………………………………

………………………………………………………………………………………………..

DECLARATION

I declare that I have not worked during the period of sickness as stated above and that the information I have given is complete and correct

EMPLOYEE’S SIGNATURE………………………………….DATE…………………….

NOTE
Use this form for any sickness of 4,5,6 or 7 days and submit it as soon as you return to work

NOTE TO LINE MANAGER
If the individual is going to be away for more than 7 days, he/she should let you know this as soon as possible.  PLEASE COMPLETE THIS FORM ON HIS/HER BEHALF FOR THE FIRST 7 DAYS.  HE/SHE MUST OBTAIN A DOCTOR’S CERTIFICATE FOR THE REST OF THE SICKNESS

PLEASE SUBMIT THIS FORM TO YOUR LINE MANAGER 

who will then forward it to the Payroll Office, Sussex House

Line Manager’s signature…………………………………………

Date……………………………………………………………….
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