[Company Logo]   [Company Name]
SICK LEAVE APPLICATION
	Date:
	[Date]



To,
[Reporting Manager]
[Department]
[Company Name]
Subject: Application for Sick Leave from [DD/MM/YYYY] to [DD/MM/YYYY]
Dear [Reporting Manager],
I was unwell with [fever / viral infection / a medical condition] from [DD/MM/YYYY] and, on the advice of my doctor, was unable to attend office. I had informed you by [phone / message / email] on [DD/MM/YYYY] at [Time].
I request that my absence from [DD/MM/YYYY] to [DD/MM/YYYY], a total of [Number] working days, be treated as sick leave.
	[ ] Medical certificate attached
	 

	[ ] Medical certificate will be submitted by [Date]
	 

	[ ] Certificate not required under policy for this duration
	 



[I have recovered and will report for duty on DD/MM/YYYY. / My doctor has advised rest until DD/MM/YYYY; I will update you if this changes.] During this period [Colleague Name] has kindly agreed to handle [Task]. I can be contacted on [Mobile Number] for anything urgent.
Thank you for your understanding.
Yours sincerely,

	______________________________
[Employee Name]
Employee ID: [Employee ID]
[Designation]


For HR Use
	Sick leave balance before
	[Number]

	Days sanctioned as sick leave
	[Number]

	Days treated as other leave / LWP
	[Number]

	Certificate verified
	[ ] Yes  [ ] Not required




	______________________________
HR
[HR Name]
Date: [Date]
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