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     NATIONS UNIES

SICK LEAVE REPORT

	I.  LAST NAME
	FIRST NAME
	INDEX NO.
	LOC. CODE
	ADMINISTRATIVE SUB-DIV.

	     
	     
	     
	     
	     

	TYPE OF SICK LEAVE
	FIRST DAY
	LAST DAY
	TOTAL WORKING DAYS

	 FORMCHECKBOX 
  UNCERTIFIED
	     
	     
	     

	 FORMCHECKBOX 
  CERTIFIED
	     
	     
	     



 FORMCHECKBOX 

A medical certificate is attached in a sealed envelope.

 FORMCHECKBOX 

A medical certificate covering the above was



submitted directly to the Medical Service on       .

I understand that if, except in circumstances beyond my control, a certificate is produced later than the end of the tenth working day following my initial absence from duty, the absence shall be considered unauthorized, and no salary and allowances shall be paid for this period (Staff Rule 106.2(d) and ST/AI/1999/12, section 7.5(a)).

	Staff Member’s Signature
	Date
	Supervisor’s Signature
	Date


	II.  CERTIFICATION OF SICK LEAVE – To be completed by Medical Service and returned to Room       
	


 FORMCHECKBOX 

The above staff member was absent for properly certified illness from  ______________________     to  ___________________________

 FORMCHECKBOX 

The absence cannot be certified as being due to illness.

 FORMCHECKBOX 

There is no medical justification for late submission of this certificate.



For Medical Service  ___________________________________     Date: ________________________

	ORIGINAL MEDICAL SERVICE
	COPY EXECUTIVE OFFICE

	
	F.71/A(3-01)


INSTRUCTIONS




Time Clerk prepares Part I for completion by Staff Member and




signature of Supervisor, then forwards form to Executive Office.




For certification of sick leave, Executive Office forwards original




to Medical Service for completion of Part II and retains copy.  




Medical Service returns certified form to Executive Office for proper




recording of the absence.

