	REQUEST FOR FITNESS TO WORK CERTIFICATE 
· DATE OF REQUEST

	· NAME



	· DATE OF BIRTH



	· CONTACT TELEPHONE NUMBER



	· Have you used a self certificate for first 7 days? YES/NO

If NO please refer to website for details of how to obtain this form.

	· Is this a new or ongoing illness? Please give details:



	· Please give a description of the illness/problem:



	· What date do you need the note to start?


	· How long do you need the certificate to cover?



	· Who is your usual GP?



	If appropriate your GP may need to discuss your request with you before issuing the certificate.


