
Statement of Fitness for Work 
Name of patient: Mr, Mrs, Miss, Ms, other 

Practitioner’s address

Address 

Date of Birth             

Date of statement 

(1) You should refrain from your usual occupation                                                    

(2) The following work adjustment/s may be beneficial

Practitioner’s signature

NI number

I examined you on             

I advise you that:

and because of the following condition(s)

Further details about Statutory Sick Pay is available on GOV.UK 

from			       to

https://www.gov.uk/statutory-sick-pay
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