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Name: _________________________________
Date of Birth: ___ /___ /______
Address: _________________________________
Have you been off sick for more than 7 days? Yes ☐  No ☐

Have you already had a note about this? Yes ☐  No ☐

Tell us briefly about your illness or medical problem:
When would you like the note to start?    ___ /___ /______

When would you like the note to end?     ___ /___ /______
If possible, is there anything your employer could do to help you return sooner?


How would you like to receive the note (e.g. text message, email, collection of paper note)?  __________________________
Please confirm details if receiving by email or text message: _____________________


Requests for sick notes will be checked daily Monday to Friday and should be available to collect within 72 hours.  If we require more information or if the note cannot be done we will contact you.
