
Medical Certificate of Illness 

Confidential 

• Please complete part one of this form in full. 
• Bring the form to your appointment with the GP/Nurse Practitioner. 

Part one (to be completed by student) 

Full name: …………………………………………………………………………………….. 

Student ID: …………………………………………………………………………………… 

Local address: ………………………………………………………………………………. 

………………………………………………………………………………………………… 

Course and year: ……………………………………………………………………………. 

Faculty: ……………………………………………………………………………………….. 

Faculty contact name: ………………………………………………………………………. 

Brief detail of illness: ……………………………………………………………………… 

…………………………………………………………………………………………………. 

…………………………………………………………………………………………………. 

Part two (to be completed by GP/Nurse Practitioner) 

Date examined: ……………………………………………………………………………….. 

Practitioner exam: …………………………………………………………………………….. 

…………………………………………………………………………………………………... 

………………………………………………………………………… 

………………………………………………………………………... 
Stamp to

Signed: ……………………………………………………………… Be provided 


