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Other resources

Psoriatic Nails
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Koplik spots (measles)
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For social security or Statutory Sick Pay

[Me- M e tr Joan Wikams |

Patient’s name

| assessed your case on: | 22 2 /2012

For the patient - what to do now

Please read the notes below then fill in your details and, if you are daiming soclal

security benefits, sign and date the declaration. If you cannot fill in your details yourself,
sk someone else to do 1t for you.

What your doctor's advice means

Not fit for work:

Your doctor will advise this when they believe that your health condition means you should

and, because of the 0 refrain from work for the stated period of time.
following condrion(s). May be fit for work taking account of the following advice:
Your doctor will recommend this when they believe that you may be able to return to work
with some support from your employer. Sometimes it may not be possible for your employer
10 act on the doctor’s advice and be able 10 return to work until you have further
You do not need o tatement from your doctor 10 confirm this,
| advise you that: E]pu-.mmmm It you are empioyed
if you are not fit for SUPPOrt your return 1o work, your
DWW employer sthould ¢ & Pay (S59) based on the information provided
of-the-toliowsng sdvece— SP is your employer will give you form SSP1 to chaim
" - and with your youmay T« from socal securl’ Wpunqhulnmw’m.m
DM D Sodal
" ity benefits because of your health condition, send this form to
[:lm DW . i you are damming socal security benefits for any other reason,
'a Personal Adviser 1o discuss the advice on the form. If you do any work
¢ N I etfects of your Jobcentre Plus of your change of circumstances.

Referred 1o wound diinic and weight clinic

. 2 daim form at www.direct.gov.ul/benefits, or
+ phone 0800 055 6638 (Bam 1o Gpm Monday to Friday). Textphone users call 0800 023 4838

Your details - Please use BLOCK CAPITALS

sumame [t o i viiies l
Other names. JOAN
Address 23 THE ROAD
Thia wil be the caee fer TowN Postiode ABE GAB
or from Date of birth [+ 106 /1920
| wilivwib-mat-need 10 assess your fitness for National Insur:
(Please delete as applicable) aumber ance 009 lll]lllll]]D
Doctor’s signature Declaration - for social security benefit claimants only
| agree that my doctor may give the Department for Work and Pensions of a
prote acting on its behalf information which is needed to process
Date of statement 2 /02 12012 my daim for benefit and any request for it 1o be looked at again.
Doctor’s address Fulford Grange Surgery Signature
Town, AB1 1A8

Telephone: 0113 258 963
Unique 1D: Med 3 04/10- £30r 126495

Emed2 - “sick note”

Case 4 MSK

Date ’ ’

If you have signed this form for someone else, WNMMQ‘D




