



REQUEST FOR A SICK CERTIFICATE (MED3)





You must have been seen with your present complaint 


      by a doctor before a GP can write you a sick certificate








Name:   …………………………..…………………………………





Date of birth  ……………………………………………………..





Address  ……………………………………………………………





                 …………………………………………………………...








Doctor you usually see   ……………………………….………





Date required from   …………………………………….…….. 





Reason   …………………………………………………….……….





…………………………………………………………………………..





Intended return to work date   ……………………………..











PLEASE NOTE





The Doctor may not be able to give you this sick line 


without seeing you and you may be asked 


to make an appointment











