[Company Logo]   [Company Name]
MEDICAL CERTIFICATE SUBMISSION FORM
	Company:
	[Company Name]

	Leave Application Ref.:
	[Reference Number]

	Date of Submission:
	[Date]



A. Employee Details
	Employee Name
	[Employee Name]

	Employee ID
	[Employee ID]

	Department
	[Department]

	Reporting Manager
	[Reporting Manager]



B. Certificate Details
	Type
	[ ] Sickness certificate  [ ] Fitness certificate  [ ] Both

	Issued by (Doctor Name)
	 

	Medical registration number
	 

	Hospital / clinic and city
	 

	ESI certificate number (if applicable)
	 

	Date of issue
	[DD/MM/YYYY]

	Period of rest advised
	[DD/MM/YYYY] to [DD/MM/YYYY]

	Fit to resume duty from
	[DD/MM/YYYY]

	Restrictions on work, if any (e.g. no lifting, no night shift) and duration
	 



C. Documents Attached
  Original / scanned medical certificate
  Discharge summary (if hospitalised)
  Prescriptions or test reports only if specifically requested by HR
Declaration: I confirm that the attached certificate(s) are genuine and relate to my own illness / treatment. I consent to HR verifying the certificate with the issuing doctor or hospital if necessary. I understand that these documents will be kept confidential and used only for leave and workplace adjustment purposes.

	______________________________
Employee
[Employee Name]
Date: [Date]


D. For HR Use
	Certificate received on
	[DD/MM/YYYY]

	Verified
	[ ] Yes  [ ] Not required  [ ] Clarification sought

	Leave regularised as
	[Leave Type] for [Number] days

	Work restrictions communicated to manager
	[ ] Yes  [ ] Not applicable

	Filed in confidential medical file on
	[DD/MM/YYYY]




	______________________________
HR
[HR Name]
Date: [Date]
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