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for quick easy transmission via our document space 

select Compensation certificate (‘Attestation pour indemnités’) or 

Absence certificate (‘Attestation d’absence’) 

ABSENCE CERTIFICATE awaiting PCR test - Covid+ contact case 
for the payment of daily compensation in case of medical work stoppage while 

awaiting PCR test results 

To be filled in by the employer at time of return to work 

The undersigned employer: .............................................................................. No .................................................................................. 

declares that Mr / Mrs: .............................................................................. Registration No  ...................................................... 

ceased working on: .............................................................................. 

resumed work on: .............................................................................. 

The job was done by working from home (score out the reference which does not apply): 

 YES: Working from home from: …………………………………………  to …………………………………………….………

• NO : Explain why teleworking is not possible:

 .....................................................................................................................................................................................................................................................  

 .....................................................................................................................................................................................................................................................  

 .....................................................................................................................................................................................................................................................  

Was full salary paid?: YES NO  (score out the reference which does not apply) 

Done in Monaco,  ………………………………………………

Employer's stamp and signature 

In the event of an employer 
requesting direct payment of the 

amount of daily allowances 

Assigned No. 
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