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Columbia Fire Department


Sick Report 
Name and Rank of Employee: _____________________________________________

Home Address: ________________________________________________________

Last Date and Time Worked Before Reporting off Sick: _________   __________

Date and Time Reported Back on Duty: __________   __________ 

Number of Actual Days or Hours Lost Due to Sickness: ____________________

Name of Hospital to Which Admitted: _______________________________________

Type of Illness: _____________________________

Date Reported: __________

Supervisor: ___________________________________________________________

Remarks: _____________________________________________________________

