NEWBYRES MEDICAL GROUP
FITNESS FOR WORK FORM
Please note that this form does not guarantee that a certificate will be issued.  The doctor may ask to see you to discuss it.   Please give as much information as possible.

FIVE WORKING DAYS ARE REQUIRED 
TO PROCESS THIS REQUEST 
(from the date the certificate is to start and NOT the date it is handed in)
NAME

  ________________________________________________

ADDRESS

  ________________________________________________

DATE OF BIRTH       __________________       PHONE   __________________

Which GP is the form to be completed by - ____________________________
Are you requesting a return to work certificate?             Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 

Please note that due to a recent change to the policy in NHS Lothian, sicklines can no longer be dated in advance.
Certificate to be dated from ___________________     to    ____________________


            



Employer’s name ______________________________________________________
Reason for request -
	


Have you ever smoked





 FORMCHECKBOX 
   yes

 FORMCHECKBOX 
    no

If “yes” please answer the following-

Do you smoke now?





             FORMCHECKBOX 
    yes

 FORMCHECKBOX 
    no


If “yes” how many do you smoke each day?


  


If “no” when did you quit?







A nurse-led clinic is available to help you stop smoking.




Is this something you would be interested in?


 FORMCHECKBOX 
    yes

 FORMCHECKBOX 
    no

If yes please let one of the reception staff know
