
 
 

 

Uncertified Sickness Report 
 

 

 
 Name: ___________________________________________ 

 

 Temp Assignment Details 

 

 Company: ___________________________________________ 
 

 

 Supervisor: ___________________________________________ 

 

 

 

 First complete day of sickness:        /       /       

  

 Last complete day of sickness:       /       /       (include Weekends and Bank  

     Holidays where appropriate) 
 

 

 

 Brief description of symptoms: 

 

 

 

 

 

 

 I have*/ have not* consulted a doctor 

 

 

 

 

 

Please fax this form to:   01707 656533 


