







PERMISSION FOR STAFF TO OBTAIN MEDICAL TREATMENT
To:   Head Nurse / Medical Officer






          Rhodes University Health Care Centre







Dear Sir / Madam









MEDICAL TREATMENT : Mr / Mrs / Miss_______________________Staff No._______________

I shall be grateful if you will attend to the above named member of staff who appears to be

in need of medical attention as he / she complaining of 

_______________________________________________________________________

Many thanks, NAME :____________________________SIGNATURE :_________________________

If the staff member is on Medical Aid 
Name of Medical Aid   :____________________________Medical Aid No.________________________

DEPT/ DIVISION/ SECTION:__________________________________  TEL.NO:_________

DATE:___________________________________  TIME :__________________________

RHODES UNIVERSITY Health Care Centre
SUPPORT STAFF MEDICAL CERTIFICATE
This is to certify that the individual referred to above was examined by me on: 

___________________________at  ________________. 

    (date)

(time)







The patient is suffering from_________________________________________________

Recommendation from Sister / Doctor: (please tick the relevant box)








	Staff member must return to work immediately and can resume full duties. 
	

	Staff member must return to work immediately and must resume lighter duties 

until:                                          (time and date)
	

	Staff member must return to work later today. Phoned Supervisor/Manager/HoD at: 
	

	Staff member is booked off ill until:                          (date). 

Phoned Supervisor/Manager/HoD at: 
	

	Staff member needs to go to hospital. Phoned Supervisor/Manager/HoD at:
	

	Other. Please specify: 
	



 
 
 
 
 




NAME :__________________________________SIGNATURE :____________________











To be completed by the Supervisor/Manager/HoD





To be completed by Nursing Sister or Doctor and returned to work area.














