Self-certification Form for Absence from Work

Process:

If you are absent from work as a result of sickness or injury, any payment, whether contractual or SSP
equivalent, is conditional upon compliance with the following regulations:

If you are absent from work due to sickness, accident or any other reason, you should telephone your line
manager (or, if they are unavailable the Company Director) before 08.00 am on the first day of absence, giving
an indication of your length of absence. Any absence not reported in this manner may be treated as
unauthorised absence without pay. You may be required to provide frequent updates of progress and the
length of absence.

Please also email: hr@lluk.co to advise of your sickness absence so that we can ensure the sickness absence
process is followed and recorded.

Certification

When you return to work from any period of absence due to sickness or injury, you should immediately report
to your line manager who will require you to complete a Self-Certification Form (see first page) to cover any
period of absence not covered by the Company'’s requirements for a Statement of Fitness for Work (Fit Note).
If you fail or refuse to complete a Self-Certification Form, or the Company has reasonable grounds to believe
that the information provided on the form is incorrect, you may be liable to disciplinary action and non-
payment of sickness pay.

A Statement of Fitness for Work from your doctor is required on the 8th consecutive day of absence and this
must be sent to the Company without delay. Thereafter, you must continue to send Statements of Fitness for
Work at weekly intervals unless your doctor agrees to certify your absence for a longer period. You should
continue to send National Health Certificates to the Company as long as your absence continues and should
keep your line manager fully informed throughout your period of absence.

Number of Days | Form to be Description

Absence Completed

1-7 Self Cert Complete Self Certification obtained from HR via
email: hr@lluk.co

8 or more Med 3 A certified ‘Fitness for Work” medical note

signed by your GP and yourself
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This form should be completed through our employee portal for any full or partial days of absence due to
sickness. If you encounter any issues, please refer to this.

First Name
Last Name
First Day of Absence

Total number of days/part days absent from work

Reason for absence — please complete with brief description:

Did you consult a doctor*? Yes / No
*|f yes, please give the name and address of your GP

GP's name:

GP's address:

Did your GP issue a Statement of Fitness for Work Yes / No

medical note?
If yes, please attach to this form

| declare that the above information is true and accurate to the best of my knowledge. | understand that to
give false information could result in a disciplinary action, which may lead to dismissal.

Signed

Date

Please complete and return this form to hr@lluk.co together with a GP Statement of Fitness for Work (if issued)
on your first day of return to work.
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