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Monthly Sickness Absence Report Form
	Department
	
	Period Ending
	


	Name
	First Day
	Last Day
	Hours
P/T staff
	Description
	Drs Note
Self Cert
Attached – A

Sent - S

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SIGNED...................................................................    DATE...............................................

NOTES ON COMPLETION

1 This form MUST be completed for all members of staff who are absent from work as a result of illness or injury for whatever duration.

2. Departments must ensure that absences are reported each month.
3. The completed absence notification forms must be returned to the Personnel Office by the 10th of the month. Where no absences are to be reported, departments must submit a “NIL” return.

4. In all cases, the individual’s name and must be entered together with the first and last dates of the sickness period. 

5. This form should be signed by the Head of Department or nominated representative.

ANY QUERIES REGARDING COMPLETION OF THIS FORM SHOULD BE DIRECTED TO THE PERSONNEL DEPARTMENT EXT 5176 or 5173






