
 Illness Slip 
Rank/Name………………………  Flight…………………………. 
 
Date From………………………..  Date To……………………….. 
 
Reason…………………………………………………………………………………
………………………………………………………………………………………… 
 
Signed(Staff)……………………..  Interviewed by……………………. 
 
Date/Time Received………………… Received From…………………… 
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Rank/Name………………………  Flight…………………………. 
 
Date From………………………..  Date To……………………….. 
 
Reason…………………………………………………………………………………
………………………………………………………………………………………… 
 
Signed(Staff)……………………..  Interviewed by……………………. 
 
Date/Time Received………………… Received From…………………… 

Illness Slip 
Rank/Name………………………  Flight…………………………. 
 
Date From………………………..  Date To……………………….. 
 
Reason…………………………………………………………………………………
………………………………………………………………………………………… 
 
Signed(Staff)……………………..  Interviewed by……………………. 
 
Date/Time Received………………… Received From…………………… 

Illness Slip 
Rank/Name………………………  Flight…………………………. 
 
Date From………………………..  Date To……………………….. 
 
Reason…………………………………………………………………………………
………………………………………………………………………………………… 
 
Signed(Staff)……………………..  Interviewed by……………………. 
 
Date/Time Received………………… Received From…………………… 


