[Your name]
[Your job title]
[Today's date]
To: [Your manager's name]
Self-certification of sickness absence
I was unable to work because of [short reason, for example a stomach bug] from [first day off] to [last day off], including both dates. I was due back at work on [date you returned].
I confirm that I did not work during this time and that the information above is true.
Signed: [Your name]
Date: [Today's date]
