
Appendix 1: Sample Form for Self-Certification of Sickness Absence 

(this replaces Appendix 1 in HSE HR Circular 20/2012 here.)
Health service employees may be granted up to a maximum of seven days self-certified sick leave in a rolling 24-month period.  

Self-certified sick leave may not exceed two consecutive working days (this includes where the absence spans a weekend, rest day(s) and a public holiday.  

Where an employee exceeds the 7 days/ self-certified leave in a rolling 24 month period, the employee is required to provide a medical certificate.  If the employee fails to provide a medical certificate, the day(s) of sickness absence will be unpaid.
This form is to be completed immediately on return to work in respect of each day(s) of self-certified sickness absence and given to your Line Manager.

Employee Name: ________________________Employee No: _______________________

Job Title:             ______________________     Department:    _______________________

Date(s) of absence:







 

I reported that I was unable to attend work to 




(Name)

at 


 (time)
 on 



 Date 

DECLARATION

I confirm that I have taken self-certified sick leave on the above mentioned date(s) as I was unfit for work due to illness/injury.  I declare that the information given above is true and complete.

Signed: ______________________________________________  Date:   ____

Employee

To be completed by Line Manager

Total number of days of self-certified sick leave taken in the 24 month period preceding the absence(s):    _________

Signed: _______________________________________   Date:______________________

Line manager

1

