
 

 

 

Continuation of Sick Note Request  
[Please note this form is only used for continuations. Should you require a sick note for a 

new problem, please ask for a statutory sick pay form] 
 

Name:………………………………………………… D.O.B……………………………………….. 
 
Address:…………………………………………………………………………………………………… 
 
Contact No:……………………………………………………………………………………………….. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Reason for Sick Note: 
 

Which Dr issued your last sick note? 

When does your sick note expire? 
[If it has already expired, please put the date it expired] 


