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(See notes for completion overleaf – this form must be printed on blue paper) 


	EMPLOYEE’S NAME:
	     
	DATE:
	     

	BASE:
	     
	POST:
	     
	PAY No.
	     

	

	1.

	INITIAL NOTIFICATION

	
	(a)
	What was the first date on which the employee became ill?
	     

	
	(b)
	Please state briefly why they are unfit for work
	     

	
	
	
	

	
	(c)
	Enter the numeric reason code for sickness absence in the box provided (see Note 6)
	     

	
	(d)
	How long do they expect to be off work?
	     
	

	
	((Please mark with an X)
	YES
	
	NO

	
	(e)
	(i)
	Does the employee believe their illness is as a result of an industrial injury/disease*?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	(ii)
	Has the injury/disease* yet been diagnosed by a doctor? 
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	(delete as necessary)

	N.B.
	If the answer to question 1(e)(i) is ‘Yes’ and an immediate loss of earnings is envisaged an injury allowance claim form should be issued.  Where there is no immediate loss, Management should monitor the individual’s financial circumstances and issue a claim form at the appropriate time e.g. after a move to half pay.

	
	(f)
	(i)
	Are you absent from work due to an accident, which occurred outside work?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	(ii)
	How was the accident caused?

     

	N.B.
	If an accident is caused by a Third Party an employee is required to make a Third Party Claim.  If successful the consequences are that the employee will be required to refund the total amount or a proportion of the sickness allowances advanced to them.

	
	(g)
	The Disability Discrimination Act 1995 requires an employer to make ‘Reasonable Adjustments’ to working conditions for disabled employees.  Recording disability related sickness absence separately enables a manager to respond to the need to make a reasonable adjustment and avoid potential discrimination.

	
	
	(i)
	Do you have a disability?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	(ii)
	Do you consider that your absence is/was related to your disability?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	Are there any reasonable adjustments or modifications that could be provided to assist your return to work?

Please specify:

     

	
	

	2.
	EXCLUSIONS TO BE ANSWERED BY EMPLOYEE

	
	(h)
	Has the employee received a letter from the D.S.S. within the last eight weeks indicating they are excluded from SSP?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	IF YES, ENSURE THIS HAS BEEN FORWARDED DIRECT TO PAYROLL SERVICES, EMPLOYEE SERVICES CENTRE

	
	On the first day of the employees present illness were they:-

	
	(i)
	Working outside the UK and Nottinghamshire County Council were not liable to pay employers Class 1 NI contributions on that day.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	(j)
	In legal custody?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	If the absence is likely to extend beyond 3 consecutive days REMIND THE EMPLOYEE

	
	
	(i)
	To re-notify on the fourth day (exceptionally for teachers on the fourth school day)

	
	
	(ii)
	Submit a self certificate or obtain a medical certificate

	Alternatively, if the absence is less than 4 consecutive days complete the following:

	
	(k)
	The illness finished on:
	     
	

	
	(l)
	Date employee returned to work:
	     
	

	
	
	
	

	END OF QUESTIONS FOR EMPLOYEE

	
	continued overleaf

	3.
	EXCLUSIONS TO BE ANSWERED BY THE DEPARTMENT
	YES
	NO

	
	(m)
	Has the employee held a contract of service for 3 months or less?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	(n)
	Did the employee go sick during a trade dispute (i.e. strike action)?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	(o)
	Has the employee actually commenced working under a contract of service?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	NOTIFICATION AND INFORMATION RECEIVED BY:
	     

	POSITION:
	     
	SIGNATURE:
	

	
	
	
	
	
	
	

	4.
	RE-NOTIFICATION ON THE 4th CONSECUTIVE DAY OF ABSENCE (or as soon as possible thereafter)

	EMPLOYEE’S NAME:
	     
	DATE:
	     

	REMIND EMPLOYEE THAT SELF-CERTIFICATION FORM MUST BE COMPLETED AND RETURNED IMMEDIATELY

	NOTIFICATION RECEIVED BY:
	     

	POSITION:
	     
	SIGNATURE:
	

	
	
	
	
	
	
	


NOTES
1.
This form shall be completed by the appropriate officer in respect of notifications of sickness absence.

2.
A copy of the pro-forma shall be maintained for each employee in accordance with the rules prescribed by the Chief Officer, e.g. on the employee’s personal file.

3.
The information as recorded shall also be entered on to the next weekly or monthly staff return or time sheet in accordance with the rules prescribed by the Chief Officer.

4.
Copies of any Self-Certification forms and Medical Certificates shall be retained within the Department, unless requested by the Payroll Services, Employee Services Centre.
5.
Any industrial injury/disease shall be recorded separately in accordance with the Authority’s procedures.

6.
A numeric reason code must be entered in 1. (c). Valid reason codes are as follows:-

1.
Back Problems

2.
Other musculoskeletal problems


(Neck, legs, feet, arms, hands.  Also include joint problems, e.g. arthritis)

3.
Stress / depression / mental health (include anxiety, nervous debility / disorder)

4.
Cold, influenza, sore throat, cough
5
Headaches, migraines
6.
Operations, post operative recovery and other hospital treatments
7.
Chest, respiratory (include asthma, bronchitis and hay fever)
8.
Pregnancy related (not maternity leave)
9.
Stomach, liver, kidney, digestive, diabetes, diarrhoea and vomiting
10.
Heart, blood pressure, circulation
11.
Infections
12.
Skin disorders
13.
Other
7.
The box at the top of this form (see over) is for recording the employee’s daily working hours.  This information is needed to establish the working hours lost due to sickness.  You should confirm the employee’s normal weekly working pattern with them and complete the box when they ring in to report as sick.


An example is given below of a part-time employee who works 3 hours on Tuesday and Thursday.  A number ‘3’ is entered under Tuesday and Thursday and the rest of the boxes are left blank.

	
	MON
	TUE
	WED
	THU
	FRI
	SAT
	SUN

	
	
	3
	
	3
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(see note 7 overleaf)
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