King’s College London NHS Health Centre
Self-Certification of lliness or Injury

ING'S
College

LLONDON

Please complete all sections below before submitting this form

Surname First Name
Student Number UG or PG
Programme of Study Faculty

(a) Please outline the nature of your illness or injury

(b) First Date of Absence

Last Date of Absence

(c) Please state the cause of your illness or injury if known

Signature:

Date:

You have requested a medical certificate from a student. Students/Staff requiring a medical
certificate for illness or injury can pick up a self-certificate form from the Health Centre for the first 6
days of absence. For absence lasting more than 6 days an NHS certificate will need to be issued by

For King's Staff and Tutors
Medical Certificate Policy

the doctor.

This Form has been provided by the King’s College NHS Health Centre for purposes of self-
certification. If you have any queries regarding this please contact us on 0207 848 2613 or email us at

kingscollegehc@nhs.net
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