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Medical Certificate For Paternity Leave
This form should be completed when applying for paternity leave

Personal & Work Details: (To be completed by employee)
Employee name: _______________________		
PPS number:	 _______________________
Dept./Office: _______________________		
Grade: _______________________	
Home address: ______________________________________________________ ___________________________________________________________________
Departmental email address: _______________________
[bookmark: _GoBack]
Details of birth (to be completed by doctor)
Mother’s name: _______________________
Expected Date of Birth: _______________________	
Doctor’s telephone number	: _______________________
Doctor’s email address: _______________________	
Doctor’s IMC Number: _______________________
	
Doctor’s signature: _______________________
Date of certification: _______________________
Doctor’s official stamp:





Data Protection
The data requested in this form will be used to process your application for Maternity Leave and will be retained as part of your personnel record for the appropriate period of time. The NSSO will treat all information and personal data you give as confidential. We will only disclose it to other people or bodies (e.g. your HR Division, Department of Social Protection) according to the law.
Website: www.nsso.gov.ie		Phone: 0818 107 100
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