6 Your statement - tear-off

See notes at Part 2 on page 1
About you

Surname

First names

Title Mr/Mrs//Miss/Ms

National Insurance number

Date of birth / /

Clock or payroll number

About your sickness

Please give brief details
of your sickness

What date did your sickness begin? / /

What date did your sickness end? / /

If you do not know

when your sickness

will end, leave this

box blank. e |f you are sick for more than 7 days, your employer
may ask you for a medical certificate from your doctor.
Medical certificates are also called sick notes or
Doctor’s statements.

e The dates you put in these 2 boxes may be days you
do not normally work.

What date did you last work before your / /
sickness began?

What time did you finish work on that date? *am/pm

*Delete as appropriate. 3 P> Please turn over



6 Your statement (continued) - tear-off

Was your sickness caused by \/ 8 GRIRTEE
an accident at work or

: L Yes| |  No|[ |
an industrial disease?

If you answered ‘Yes’, you may be able to get Industrial Injuries Disablement
Benefit. If you want information about claiming this benefit, ask at your nearest
Jobcentre Plus or social security office.

Your signature

Signature

Date

Tear-off this page and give it to your employer.
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