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DEPARTMENT OF BUSINESS DEVELOPMENT

AARHUS | AND TECHNOLOGY
BSS| AARHUS UNIVERSITY
FRAVAR ABSENCE

Regqistrer venligst dit fravecer i blanketten, underskriv
den og send den til ingerkr@btech.au.dk.

Blanketten skal ogsd bruges til at registrere afholdte
omsorgsdage.

Please fill in the absence form below, sign it and
send it to ingerkr@btech.au.dk.

The form must also be used for reqistering childcare
days.

BLANKET TIL REGISTRERING AF FRAVAR / FORM FOR REGISTERING ABSENCE

Navn / Name

CPR-nummer / CPR number

] Jeg har veeret fraveerende pd grund af sygdom /
| have been absent due to iliness

Udfyldes af instituttet /
Filled in by the department

Dato og ar for ferste sygedag /
Date and year of the first sick day

Dato og ar for sidste sygedag /
Date and year of the last sick day

Antal sygedage /
Number of sick days

[ ] Ovenncevnte fraveer var begrundet i arbejdsskade / The absence was due to a work-related injury

Dato og ar / Date and year

[] Jeg har veeret fravaerende pd grund af barns sygdom / | have been absent due to a child’s iliness

Dato og ar for barnets 1. sygedag /
Date and year of the child’s first sick day

Dato og ar for barnets 2. sygedag /
Date and year of the child’s second sick day

[] Jeg har afholdt omsorgsdage / | have taken childcare days

Dato og ar / Date and year

Underskrift / Signature

Dato og ar / Date and year Underskrift / Signature

Anmeldelse om fravecer skal ske til instituttet inden
arbejdstidens begyndelse pé ferste fraveersdag eller
snares muligt derefter.

Ncervcerende erklcering afgives som dokumentation for
fravaer pd grund af et af ovenstdende punkter. Afgivelse
af urigtig erklcering kan medfare strafansvar.

Erklceringens afgivelse medferer ingen indskrcenkning i
den ansattes pligt til p& forlangende at fremskaffe
lcegeattest eller at afgive skriftlig erklcering fra ferste
fravcersdag om, at fraveeret skyldes sygdom.

The department must be notified about the absence
before working hours on the first day of absence or as
soon as possible.

This written declaration documents absence due to one
of the above reasons. Any false statements made in this
declaration may be punishable by law.

The declaration does not mean that the employee may
not be asked to present a doctor’s certificate or make a
written declaration from the first day of absence stating
that the absence is due to illness.
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