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Sick note request 
	First Name  (please PRINT)
	
	Surname

(please PRINT)
	

	Date of Birth
	
	Contact telephone number
	

	
	
	
	

	Date your last sick note expired
	
	Date you would like sick note to start
	

	Duration of cover you are requesting
	
	Date of this request
	

	
	
	
	

	Reason for sick note request i.e.: nature of illness / injury

(please PRINT)
	

	If you believe you need your sick note to be ready sooner than 3 days from receipt of your request please provide your reason:

(please PRINT)
	


Please note:

· Completing this request does not guarantee that a sick note will be issued.

· Your Doctor will not issue a sick note for the first 7 days of any absence from work/illness.  This period is covered by Self Certification.  Your employer should be able to provide you with a Self Certification form.

· If the Doctor approves your request for a sick note it will be ready for collection from reception 3 working days following the receipt of your request.  

· Sick notes can be backdated therefore it is unlikely that your sick note needs to be available quicker than 3 working days following the receipt of your request.  If you believe you need the sick note sooner please include your reasons in the box above.  

· The completed form can be delivered to the practice in person, by post, or emailed care of stonystratford@nhs.net
For internal use

	Date request received
	
	Usual GP
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