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Absence due to illness etc.
(Version 13 – March 2009)


	Name:
	     

	Civ. reg. no.:
	     

	Dept./unit:
	     

	Month/year:
	   20


Fill in this box if absent for full working days
	Illness – full days
	10
	From [date]
	     
	Up to and incl. [date]
	     

	
	
	From [date]
	     
	Up to and incl. [date]
	     

	Child’s first day of illness 
	30
	[Date]
	     
	
	     

	Child’s second day of illness
	31
	[Date]
	     
	
	     

	
	
	From [date]
	     
	Up to and incl. [date]
	     

	Illness due to a work-related injury – full days
	20
	From [date]
	     
	Up to and incl. [date]
	     

	
	
	From [date]
	     
	Up to and incl. [date]
	     

	Illness covered by a declaration under Section 56 of Danish Act no. 563 of 9 June 2006 on Sick Leave Benefit – full days
	13
	From [date]
	     
	Up to and incl. [date]
	     

	
	
	From [date]
	     
	Up to and incl. [date]
	     

	Pregnancy-related illness with a doctor's note – full days
	41
	From [date]
	     
	Up to and incl. [date]
	     


Fill in this box if absent for less than one full working day
	Illness (ordinary) – hours 
	10
	[Date]
	     
	Total
	     
	Hours/min.

	
	
	[Date]
	     
	Total 
	     
	

	Child’s first day of illness - hours 
	30
	[Date]
	     
	Total
	     
	Hours/min.

	Child’s second day of illness – hours
	31
	[Date]
	     
	Total 
	     
	

	Illness due to a work-related injury – hours 
	
	[Date]
	     
	Total
	     
	Hours/min.

	
	
	[Date]
	     
	Total 
	     
	

	Partial illness report in the form of reduced working hours – hours 
	16
	[Date]
	     
	Total
	     
	Hours/min.

	
	
	[Date]
	     
	Total 
	     
	

	Partial illness report in the form of relief from specific duties – hours 
	
	[Date]
	     
	Total
	     
	Hours/min.

	
	
	[Date]
	     
	Total 
	     
	

	Pregnancy-related illness with a doctor’s note – hours 
	17
	[Date]
	     
	Total
	     
	Hours/min.

	
	
	[Date]
	     
	Total 
	     
	


Absence period(s) hereby confirmed:
	Date:
	Signature of employee
	
	Date:
	Authorisation of the department/unit:

	     
	     
	
	     
	     


The department is responsible for the correctness of the above information. 

Registered in ScanPas
	Date:
	Initials

	     
	     


The employee completes and signs the form immediately after having been reported fit for duty unless print from ScanPas is used as an alternative.
Start date information must be reported in ScanPas no later than two days after having been reported fit for duty. 

End date information must be reported in ScanPas no later than two days after having been reported fit for duty.
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The department/office will keep the form for five years.

