Certificate of Absence Form
	Employee Name:   
	

	Department:
	

	Absence commenced:
	

	Absence ended:
	

	Total number of days:
	

	Reason for absence:
	


Note: if the illness / absence was of a personal nature you may write “personal”, however you will need to explain this in confidence to your department manager or general manager.

Did you attend a doctor:

Yes (

No (
	Doctors name:      
	

	Doctors address:
	

	Signature of employee:
	

	Date submitted:
	

	Managers Acknowledgement:
	


If you have attended a Doctor, please attach a doctor’s certificate to this form.

Heads of department, please pass this form on to your General Manager.







