NN

CORNWALL

The Victoria Inn - Threemilestone
The Victoria Inn - Roche
The Norway Inn — Perranarworthal

“A warm welcome with pub grub - at our tables or delivered to yours'

lliness self certificate

Name: Department:

Job title: Clock/Payroll No:

A

Date and time illness Date fit for work:
began: (including non-working
(including non-working days)

days)

First notification to: Notification date:

(give method of notification
and name of person

notified)
B Cc
Reason for absence: Did you attend:
Hospital: YES/NO
Clinic YES/NO
Your doctor YES/NO
Please describe symptoms: Did you receive medication either from:
Your doctor: YES/NO
Self prescribed from chemist: YES/NO
Give details of accident (if applicable): If you still away from work due to iliness when

are you likely to be fit for work?

Date:

| understand that if | provide inaccurate or false information about my absence it may, depending on
the circumstances, be treated as gross misconduct and result in my summary dismissal.

Signed: Date:

Supervisor’s remarks (including date of return if known):

Signed: Date:




