	Medical certificate for maternity leave extension
acc. to Act No. 95/2000 due to disease in a child    
If the medical practitioner has access to Sögukerfi it is requested that the medical certificate be received through that system.
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 Personal information
	1. Name of child
     
	ID number
     

	2. Address
     
	Postal code
     
	Municipality
     

	3.Name of mother
     
	ID number
     

	Address of mother (if not the same as that of the child)
     
	Postal code
     
	Municipality
     

	Home phone / GSM - Cell phone / Work phone
     
	E-mail address
     

	4. Name of other parent
     
	ID number
     

	Address of other parent (if other than that of the child)
     
	Postal code
     
	Municipality
     

	Home phone / GSM - Cell phone / Work phone
     
	E-mail address
     


  Disease Diagnosis 
	#1
	Name

	Code

	#2
	Name

	Code


	Serious illness and/or disability of child: Description of serious illness and/or disability of child, medical examination results, treatment and prognosis.

	     


	Reasons for additional care and stay in hospital: Reasons must be given as to whether or not the illness and/or the disability of the child requires special care exceeding what is normal with respect to the care of infants, and the length of such period. Here you will also have to enter information regarding the hospital stay of the child.       

	     



Signature
	Medical Practicioner‘s Licence Number
     
	Staff member
     
	Pofessional title
     
	Filled out by
     

	Station


	Date
     
	Signature and Medical Practitioner‘s stamp
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