Appendix 2


Your Statement
About You


Surname





Other names


Title




N I Number



Date of birth


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

The dates you put in these 2 boxes may be days you

when your sickness

do not normally work.

will end, leave blank.

If you are sick for more than 7 days, you may be 





asked to produce a medical certificate


Was your sickness

NO

caused by an 

accident at work or



an industrial disease?
          YES


Your signature

& date















Mr/Mrs/Miss/Ms
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