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In	 order	 to	 reduce	 the	 demand	 on	 appointments	 for	 minor	 illnesses,	 students	 are	
encouraged	to	manage	minor	illnesses	themselves	and	to	self-certify	for	the	first	7	days	of	
any	illness.	Students	providing	this	form	have	not	necessarily	been	assessed	by	a	medical	
professional.	
	
	

Medical	self-certification	form	
	
	
Name	of	student:		……………………………………………………………………….............................................	
	
Student	No:		…………………………………………………………………………………………………………………………..		
	
Degree	Programme/Pathway	Point	&	Year:		……………………………….………………………………………...	
	
Details	of	sickness	or	injury:		…………………………………………………………………………………………….……	
	
…………………………………………………………………………………………………………………………………………….…	
	
…………………………………………………………………………………………………………………………………………….…	
	
Date	you	became	unfit	to	attend	lectures/classes	………………………………………………………………...	
	
Date	you	resumed	lectures/classes	………………………………………………………………………………….…...	
	
Number	of	days	absent	………..………………………………………………………………………………………….……	
	
	
	
I	declare	that	the	above	information	is	correct	and	complete	
	
	
Signature	of	student	……………………………………………………………….					Date	………………………………..	
	
Name	in	block	capitals	………………………………………………………….……………………………………………….	


