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Request for Sick Receipt

Date: 

Member’s Name: S.I.N.

Section A: To Be Completed by attending physician
Diagnosis:

To The Best of my knowledge the patient has been totally disabled (unable to work):

FROM: (month)                                       (day)                                     (year)

TO:       (month)                                       (day)                                     (year)

             (Date patient is expected to be able to return to gainful employment.)

PHYSICIAN’S STAMP OR PHYSICIAN RX FORM “MUST” APPEAR HERE:

Physycian’s Signature:

Any costs incurred to complete this form is the responsibility of the patient

SECTION B: MUST BE COMPLETED AND SIGNED BY MEMBER
Is your injury/illness a result of your employment:                          YES                           NO

Are you receiving Workers Compensation Benefits:                       YES                           NO

I understand my dues will be covered ONLY FOR THE MONTHS INDICATED ON THIS FORM.  I also understand I 
must inform the Union of any change of address and that failure to do so could result in my name being removed 
from the Sick List.

Signature of Member Date
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